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The research aimed at determining the views of biokineticists who are registered with the 
Biokinetic Association of South Africa, towards the chiropractic profession.  Since a similar 
study was conducted 11 years ago in South Africa at the Durban University of Technology, 
a secondary aim of the study looked at how the perception of the biokineticists over the past 
decade might have changed towards the chiropractic profession. This was done by 
measuring the attitudes, perceptions, and knowledge of the chiropractic profession as well 
as inter-professional relationships between these professions.  
 
Method 
An online survey was electronically distributed to the 1 158 active members registered with 
BASA. QuestionPro, an online survey programme, was used to design the survey 
questionnaire and to capture the results thereof. The questionnaire was made available for 
online completion between 4 February 2020 and 30 April 2020. STATKON, the University of 
Johannesburg’s statistics programme did the data analysis which was further interpreted by 
the researcher. 
 
There was a total of 168 responses and a response rate of 15%. Certain questions required 
that participants would complete follow-up questions relating to the response given to 
previous questions and this resulted in a varied response rate.  
Results 
The results of this study based on biokineticists’ knowledge, perception and utilization of the 
chiropractic profession shed light on the following: There is a great degree of willingness in 
the biokinetic profession to work alongside chiropractors when it comes to referring their 
patients to chiropractors, as well as overall good communication between the two 
professions regarding patients. According to the reports made by the biokineticists, their 
knowledge of chiropractic improves once they have been treated by a chiropractor, as well 
as if they work alongside chiropractors in multidisciplinary practices. 
    
vi 
 
The findings of the study suggest that therethere is limited knowledge of chiropractic and the 
chiropractic scope of practice. This is contributing factor to the established pattern of referrals 
as currentdcollaboration trends stems more so from  ‘patient feedback’, and ‘own positive 
treatment experiences’ which suggest there is still room for improvement in formal strategies 
to improve referral and collaboration, especially during their academic studies and practical 
training..  
 
The results of this study showed that 62% of the respondents indicated that there is a 
significant willingness to refer patients to chiropractic for treatment, 70% of biokineticists 
indicated that they had consulted with chiropractors about their patient treatment protocol. 
Only 23% indicated that they had never consulted with a chiropractor before.  
 
Conclusion 
Notably, the biggest contributing factor to the established pattern of referrals and 
collaboration stems from ‘patient feedback’ and ‘own positive treatment experiences’, which 
suggest there is still room for improvement in formal strategies to enhance referral and 
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CHAPTER ONE: INTRODUCTION 
 
 Introduction 
Chiropractic has grown over the years from humble and contentious beginnings to its present 
position at the crossroads of alternate and mainstream medicine (Brown, 2012). Chiropractic 
has been classified by the World Health Organisation (WHO) as complementary or 
alternative medicine (CAM) (WHO, 2001; Brown et al., 2014). Complementary and 
alternative medicine is an umbrella term that has been recognized as a group of diverse 
medical healthcare systems, practices and products that are not presently considered to 
form part of conventional medicine (Ericksen et al., 2018). It includes a diversity of diagnostic 
and therapeutic practices in which the fundamental theory or explanatory mechanisms do 
not adapt to the existing medical way of thinking (Giannelli et al., 2007; Staud, 2011). There 
are 12 recognised CAM therapies in South Africa, which fall under the Allied Health 
Professions Council of South Africa (AHPCSA).  The listed therapies include Ayurveda, 
Chinese Medicine and Acupuncture, Chiropractic, Homeopathy, Naturopathy, Osteopathy, 
Phytotherapy, Therapeutic Aromatherapy, Therapeutic Massage Therapy, Therapeutic 
Reflexology and Unani-Tibb (Allied Health Professions Act, 63 of 1982 (‘the Act’). 
 
Chiropractors practice in over 100 countries of which 90 have established national 
chiropractic associations (World Federation of Chiropractic, 2012). International use of CAM 
has undergone exponential growth (Bjersa et al., 2012; Fischer et al., 2014). This growth 
could be due to the advances in medical practice in which further research into its benefits 
and efficacy has been conducted (Giannelli et al., 2007). Other reasons that may be 
attributed to the increased utilisation include patient dissatisfaction with conventional medical 
treatment of chronic illness or increased patient demand for a holistic approach to health 
care (Brown et al., 2014). 
 
Knowledge, perceptions and utilisation of chiropractic by other health care professionals vary 
in many countries due to the difference in the scope of practice and the level of integration 
into the health care system (Joos et al., 2008; Bjersa et al., 2012; Westin et al., 2013). It is 
reasonable to conclude that the contribution chiropractors can make in terms of CAM is either 
2 
 
promoted or hampered, depending on the perception and the level of knowledge that other 
professions hold of the chiropractic profession. One such profession is  biokinetics.  
 
 Research problem  
The research problem for this study was to evaluate the perception of the chiropractic 
profession as viewed by the biokineticists registered with BASA and its inclusion into the 
management of biokinetics-based patient rehabilitation.   
 
 Aim 
The aim of the research was to determine the views of biokineticists registered with Biokinetic 
Association of South Africa (BASA) towards the chiropractic profession. Since a similar study 
was conducted 11 years ago (Naidoo, 2008) in South Africa at Durban University of 
Technology (DUT), a secondary aim of the study looked at how the perception of the 
biokineticists over the past decade might have changed towards the chiropractic profession, 
measuring attitudes, perceptions, knowledge of the chiropractic profession as well as inter-
professional relationships between these two professions.  
 
 Research Objectives   
 To determine the extent of the knowledge of the chiropractic profession amongst the 
biokineticists registered with BASA. 
 To determine the perceptions of the chiropractic profession amongst the biokineticists 
registered with BASA. 
 To determine the inter-professional relationship between the biokineticists and 
chiropractors in South Africa. 
 To determine if there were any factors which might have influenced the 
biokinteticists’perception of chiropractic. 
 To determine if there was any correlation between the knowledge, perceptions and 




1.5 Possible Outcomes 
Possible outcomes of the research could provide an understanding of the perception of the 
biokinetic profession towards chiropractic through investigating the views, perceptions and 
knowledge of the biokineticists. The results obtained could be used to improve the perception 





CHAPTER TWO: LITERATURE REVIEW 
 
2.1 Chiropractic Profession 
Chiropractic is a health care profession that specialises in the diagnosis, treatment and 
prevention of mechanical disorders of the musculoskeletal system and the effects that these 
disorders have on the normal functioning of the nervous system and general health 
(Chiropractic Association of South Africa, 2020). 
 
Over the past 10 to 15 years, evidence-based practice (EBP) has had a growing impact on 
the chiropractic profession (LeFebvre et al., 2013). The current model of chiropractic 
healthcare is based on a holistic approach that focuses on the evaluation and conservative 
treatment of musculoskeletal conditions (LeFebvre et al., 2013). According to Rosner (2016), 
there are certain characteristics of chiropractors and these include the following:  
(1) They embrace a model of holistic, preventive medicine (wellbeing); 
(2) They have the ability to diagnose and treat conditions; 
(3) They manage patients on a first-contact hands-on basis, often as primary care providers 
in geographical areas that are underprivileged;  
(4) The spine is their primary—but not exclusive—area of interaction;  
(5) Using manual therapies they deliver a high-velocity, low-amplitude manipulation with a 
greater safety record compared with other manual-therapy professions; and  
(6) They utilize a network of institutions around the world that have shown increasing 
commitments to fix the alignment.  
 
Chiropractic care is mostly accepted by patients and the public for its ability to provide a 
readily available, caring and sympathetic, low cost, low risk, non-invasive and natural healing 
approach to relieving symptoms of back pain, neck pain and certain types of headaches 
(LeFebvre et al., 2013; CASA, 2020).   
The result of this is that worldwide, chiropractors provide a substantial portion of care for 




2.2 Scope of Chiropractic Practice 
Chiropractic is one of the most commonly used forms of manual therapy worldwide. It offers 
great potential for cost-effective management of neuromusculoskeletal disorders (CASA 
2020).  
The scope of practice in South Africa in terms of the Allied Health Professions Act (1982) 
allows chiropractors to physically examine and diagnose patients of any age (Allied Health 
Professions Act, 1982). Chiropractic practice involves a general and specific range of 
diagnostic methods, assessed by standard history, physical and observation examination as 
well as orthopaedic and neurological assessments (WHO 2005).   Almost all chiropractors 
make use of manual therapies with emphasis on the spine and joints, through cautious use 
of manipulations and mobilisations to effectively bring about pain relief for patients suffering 
from numerous disorders (LeFebvre et al., 2013 and CASA 2020). The therapeutic 
interventions of chiropractic care can be grouped into four main broad categories (LeFebvre 
et al., 2013): 
(1) Manipulation which may be referred to as an ‘adjustment’ and mobilisation of joints.  
(2) Soft tissue manipulation and massage.  
(3) Physical rehabilitation and exercise. 
(4) Home activity modification advice and dietary advice to promote a healthy lifestyle.  
In addition the following   electrotherapy and auxiliary modalities such as electrotherapeutic 
modalities: Interferential current therapy (IFC) and transcutaneous electrical nerve 
stimulation (TENS), thermotherapy, cryotherapy, dry needling and therapeutic ultrasound 
are also used in the scope of practice for the treatment of patients by chiropractors.___ are 
also used in the scope of practice for the treatment of patients by chiropractors:  
Chiropractic primarily focuses on non-invasive, drug-free techniques which include 
manipulative therapy treatment for patients suffering from various conditions (CASA, 2020). 
Chiropractors focus on the spine, muscular and nervous system (LeFebvre et al., 2013; 




2.3 Evidence-Based Practice Skills 
The chiropractic profession like most health care professions has established evidence-
based clinical practice guidelines for the management and prevention of various conditions.  
These include but are not limited to treating neck pain and headaches (Bryans et al., 2011).  
Low back pain (LBP) is associated with a single incidence of LBP in a lifetime with a 
prevalence of up to 80% (Paskowski et al. 2011). It is the foremost cause of spinal disability 
and is ranked amongst the top five health care complaints with approximately 27 million 
patient visits per year in the United States of America (Yang et al., 2016). Despite the obvious 
burden of back pain on the health care system, according to the Ontario Health Survey 
(1996-1997), only 9.9% of the population sought chiropractic care (Parkinson et al., 1996). 
 
Although patients experience relief and benefits from being treated by chiropractors with 
appropriate treatment methods, it would seem as if the percentage of back pain patients that 
consult chiropractors has remained stable with relatively low utilization rates (Yeomans, 
2013).  Evidence-based practice (EBP) refers to the conscientious, explicit, and judicious 
use of current best evidence in making decisions about the care of individual patients (David, 
et al., 1996). Essentially, EBP consist of the incorporation of three main components: 
(1) Making use of the best existing research evidence.  
(2) Knowledge gained from clinical reasoning and clinical expertise, and  
(3) Preferences and values of the patients (David et al., 1996).  
 
Evidence-based practice is focused on improved clinical decision-making and patient care 
(Titler, 2008; CADTH, 2020). Complementary and alternative medicine professions, 
including chiropractic, are increasingly more expected to make use of EBP principles to guide 
their clinical decision making (Overholt, et al. 2005). There are  several possible reasons that 
might suggest the shift towards the adoption of EBP in the chiropractic profession, including 
the relatively recent creation of evidence-based clinical practice guidelines (CPGs) in 
chiropractic (Bussières and Stuber, 2013; Bryans et al., 2014).    
 
The clinical practice guideline initiative is a collaboration designed to improve the quality of 
care delivered by doctors of chiropractic to their patients.  Evidence-based practice 
educational programs and the implementation of an ‘Evidence-Informed Practice statement’ 
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(Bussières, 2013, p.333) is seen as a progressive step taken by the chiropractic profession.  
As an example, the following statement:  
“Canadian chiropractors adopt evidence-informed practice principles to guide clinical 
decision making by integrating their clinical expertise, patient’s preferences and values, and 
the best available scientific evidence” (Bussières and Stuber, 2013 p. 333). 
 
The Institute of Medicine recently revised the definition of clinical practice guidelines as: 
‘Statements that include recommendations intended to optimize patient care that are 
informed by a systematic review of evidence and an assessment of the benefits and harm of 
alternative care options’ (Graham and Mancher, 2011 p. 280 ). 
 
The chiropractic profession should embrace evidence-based practice. EBP is the 
combination of best scientific evidence together with clinical expertise plus the added values 
of patient and circumstances (Bruce, 2016).  The adoption of evidence-based practice is 
considered essential to the future of the chiropractic profession. 
 
With this being said, chiropractors need to become passionate consumers of EBP supported 
by good quality research, as this will ensure lifelong learning within the profession. The 
profession must support evidence-based research, and research must drive the profession 
and become the number one aspiration of the profession. This will not only inform the 
practice but also enrich the teaching component of the profession (Walker, 2017). 
 
2.4 Complementary and Alternative Medicine 
Chiropractic is 125 years old and has progressed through the years to the extent that it is 
considered a part of CAM.  In some jurisdictions, it is considered as integrally part of primary 
health care (Walker et al., 2017). 
Complementary and alternative medicine is the term used to refer to medical practices and 
medical products that do not fall under the scope of standard medical care (Walker et al., 
2017). 
According to the National Institute of Complementary Medicine (2006), CAM is defined as, 
“a broad domain of healing resources that encompasses all health systems, practices and 
modalities and their accompanying beliefs and theories, other than those intrinsic to the 
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politically dominant health system of a particular society or culture in a given historical period” 
(Hawks and Moyad, 2013, p.221). CAM therapies consist of naturopathy, acupuncture, 
massage therapy, yoga, herbal medicine, chiropractic, and homoeopathy (National Institute 
of Complementary Medicine, 2006).  A  recent study done in Australia revealed that up to 
70% of Australians have had at least one form of CAM treatment during their life, and around 
44% have visited a CAM practitioner in the previous 12 months (Walker et al., 2017). 
 
The increased use of CAM amongst the general public has been a leading and attributing 
factor to the increased availability of information on the internet and increased contact with 
other cultures that traditionally used CAM (Ventola, 2010).  
This had the effect of broadening the opinion that CAM is safer and less expensive than 
conventional medical care, and promoting the growing recognition that various other factors 
contribute to health and well-being (Ventola, 2010).  
 
Evans and Evans (2006) identified that personal experience, faculty attitudes and family 
background ranked amongst the most common factors influencing pharmacy students’ 
attitudes towards CAM and their likelihood of recommending CAM therapies to future 
patients.  With that being said, more than half of a cohort of pharmacy students had changes 
in beliefs and attitudes and toward CAM, and a higher probability of recommending CAM 
therapies in future practice to patients when they completed a course on CAM therapies 
(Evans and Evans, 2006; Walker et al., 2017). Another study published in the USA reported 
an increase in patients seeking CAM therapies to cope with pain, predominantly when they 
experienced insufficient relief of pain from mainstream conventional medical practices (Trail-
Mahan et al., 2013). 
 
The reasons for the increase in CAM utilization are complex and may include aspects such 
as the costs of traditional therapies, a desire for a more holistic approach to treatment, the 
integration of CAM in therapy decisions, and dissatisfaction with current therapies, in varying 
degrees. Continued research to show the benefits of these therapies would support the 
further integration of CAM into conventional medicine.   As confirmation,  a study that was 
published last year showed a significant reduction in blood pressure and heart rate after 
deep tissue massage (Frass et al., 2012). More education about CAM is needed to prepare 
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the next generation of physicians to better meet the requirements of their future patients 
(Frass et al., 2012). 
 
In a recent study conducted in Australia, the knowledge, attitudes and beliefs of nursing and 
chiropractic students about CAM were assessed. The study also investigated the factors that 
influence their attitudes and beliefs and the likelihood of them recommending CAM therapies 
in future practice.   The study also compared the findings between nursing and chiropractic 
students to determine similarities and differences (Walker et al., 2017).  
 
The primary factors among the nursing and chiropractic students that affected their beliefs 
and attitudes towards CAM were the same and this relates to their: 
(1) Personal experience or interaction with complementary and alternative medicine (CAM). 
(2) The opinions of chiropractors or nurses (respectively) outside their current university 
training; and, 
(3) Scientific evidence. 
Although the use of CAM has been increasing in recent years, the debate about the clinical 
efficacy of these therapies has been ongoing and controversial amongst many medical 
professionals and it, therefore, stands to reason that the only way in which this will change, 
is with more research to show the benefits of these therapies (Frass et al., 2012). 
 
It is vitally important for healthcare providers in general, to be in a position to give patients 
advice and potential options for the management of disease or pain, which may include the 
consideration of CAM. Healthcare providers also need to be able to educate patients 
regarding the evidence for CAM therapies, their prognosis, adverse effects and 
contraindications. To be able to accomplish this, healthcare providers, including 
chiropractors, should have a basic knowledge of other treatment options such as CAM.  
Furthermore, chiropractors as primary healthcare providers should be well equipped with 
present evidence-based knowledge and evidence-based practice on the interactions and 
effects of CAM. This knowledge is likely to enable chiropractors to offer the most effective 





2.5 Efficacy of Chiropractic  
 The success of any intervention is often based on the following questions being asked; ‘Is 
this safe and will it be effective?’ (Walker, 2011, p. 1). Spinal manipulation was found to be 
effective for most musculoskeletal conditions such as acute, subacute and chronic neck pain, 
acute cervicogenic headaches, whiplash injuries and non-musculoskeletal complaints such 
as cervicogenic dizziness in various randomised clinical trials (Astin and Ernst, 2002; 
LeFebvre et al., 2013; Salehi et al., 2015). Effectiveness was also found to increase when 
spinal manipulation together with an exercise and massage therapy treatment approach was 
followed (LeFebvre et al., 2013).  Once medical practitioners become aware of the 
effectiveness of chiropractic, they are more prone to embrace chiropractic care for their 
patients (Beliveau et al., 2017). Yet, some resistance still persits in other medical 
practitioners as they remain sceptical or refuse to accept chiropractic as an evidence-based 
profession (Astin and Ernst, 2002; Meeker and Haldeman 2002; Grace, 2012).    
 
Several trials and studies comparing different physical manual therapies, including 
chiropractic to other methods of treatments, have generally found them to provide superior 
benefits for LBP patients, but often only marginally (UK Beam Trial Team, 2004). With this 
being said, there is growing evidence that LBP is a multidimensional disorder (Pinheiro et 
al., 2016). It can be clearly seen in the rapid increase over years that disabling and persistent 
LBP is not an accurate measure of local tissue pathology or damage alone (Jarvik et al., 
2005; Brinjikji et al., 2015). Rather, it can be viewed as a protective mechanism produced by 
the neuro-immune-endocrine systems in response to the individual's perceived level of 
danger, threat, or disruption to homeostasis (Moseley and Butler, 2015). This interplay 
between multiple factors and systems restricts reductionist approaches that attempt to 
understand the actual cause of LBP and to neatly categorize or subgroup people with LBP 
in order to target treatment (Rabey et al., 2015). 
 
2.6 Chiropractic in South Africa 
In South Africa, the chiropractic profession has grown over the years from humble and 
contentious beginnings to its present position at the crossroads of alternate and mainstream 
medicine. For more than 125 years the chiropractic profession has survived and triumphed 
against the odds (Beliveau, et al., 2017). 
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Chiropractic is constantly striving to reach higher levels of cultural respect, authority, and 
influence, not only to make sure that the profession survives but with the aim of promoting 
professional growth consistent with its goals and ideals.   There is, however, a concern 
among some chiropractors, fearing that integration with other health care professionals could 
lead to dilution and eventual dissolution of the profession’s unique approach to healthcare 
(Mootz, 2005). 
For years the chiropractic profession in South Africa has struggled to become a recognised 
health profession in South Africa (CASA, 2020). At present, there are over 800 registered 
practitioners in South Africa (CASA, 2020). 
 
In 1989 the very first department of chiropractic in Africa was established at the Technikon 
Natal, KwaZulu-Natal province, South Africa. Later it changed its name to the Durban 
Institute of Technology before its’ current designation known as the Durban University of 
Technology (DUT). In 1993, the Technikon of Witwatersrand located in Johannesburg, 
Gauteng province, South Africa, established the second such department of chiropractic. It 
is now known as the University of Johannesburg (UJ). 
These are the only two Universities in South Africa to offer chiropractic training. In 2008 
national accreditation of the two chiropractic courses in South Africa was achieved and in 
2010 international accreditation followed with the European Council on Chiropractic 
Education (ECCE) (CASA, 2020). 
 
Chiropractic training in South Africa is based on chiropractic standards set out by the council 
of Higher Education Department in South Africa. The qualifications obtained by South African 
graduates are highly regarded and recognised internationally.  In terms of the current 
legislation, continuing professional development is a requirement for registration with the 
AHPCSA, resulting in local and international credibility with other health professionals 
(CASA, 2020). It is a six-year course consisting of two years of basic sciences followed by 
four years specialising in chiropractic. Students graduate with a master’s degree in 
chiropractic (CASA, 2020). Following graduation, chiropractors practising in South Africa are 
required to register with the AHPCSA in terms of the Allied Health Professions Act 63 of 
1982. Chiropractors enter the healthcare system as primary healthcare practitioners within 




2.7 The History and Development of Biokinetic Profession 
The Biokinetic profession is a discipline that specialises in exercise therapy (ET) that 
developed from the South African Physical Education Programme (Ellapen and Swanepoel, 
2017). 
According to Gilbert (1948) and Malan and Strydom (2007) in the 1920s a surveillance report 
of medical and physical conditioning in South African boys raised awareness regarding poor 
health status and physical condition. This led the South African Defence Force (SADF) to 
launch the Physical Training Brigade in 1934 (Gilbert 1948; Malan and Strydom 2007; 
Ellapen 2017). The initiative of this interprofessional medical and rehabilitation collaboration 
division was used to address the poor medical state and physical condition of the boys that 
joined the SADF (Ellapen et al., 2018). 
The main goal at that time was ergogenic in nature.  The research behind this approach was 
to examine and evaluate, while concurrently prescribing exercise or physical training 
programmes to enhance their performance, physical activity and the condition of these 
children. Until the late 1960s, this research approach continued but not long after that, new 
additional therapeutic research developed (Ellapen et al., 2018). 
In addition, the seed for the development of biokinetics profession was established by this 
new clinical rehabilitative therapeutic research of Strydom (1968) in the area of salutogenic 
effects of exercise therapy among coronary heart disease patients, and Buys (1970) in the 
area of the salutogenic effects of exercise therapy amongst patients that suffer from 
diabetes. At the North-West University in Potchefstroom, a module of salutogenic effects of 
exercise was developed, which was known as ‘kinetiotherapy’ (Ellapen et al., 2018). The 
philosophy that was behind the term ‘kinetiotherapy’ was built on the benefits of therapeutic 
bodily ‘movement-kinesis’ (Ellapen et al., 2018). 
In the year 1969, the heads of the South Africa Human Movement Science Department 
commenced with concerted endeavours, culminating in formal communiqué in 1973, 
addressed to the South African Medical and Dental Council (SAMDC) to admit 
‘Kinetiotherapy’ professionals to be registered members with the council (Strydom, 2005). 
This request was met with resistance and caused tension with other medical professions 
such as physiotherapy, occupational therapy and exercise therapy (Strydom, 2005).  
13 
 
The term Biokinetics is composed of two Greeks words: “Bio” referring to life and “Kinesis” 
referring to movement (Ellapen and Swanepoel, 2017). Accurate interpretation of Biokinetics 
is “life through movement” (BASA, 2020). The Health Profession Act 56 of 1974 defines 
“Biokinetics” as a profession that is concerned with preventative health care, the maintaining 
of physical abilities and final phase rehabilitation, through means of scientifically designed 
physical activity programmes. 
 
The determined efforts of Professor Gert Strydom with the SAMDC finally led to the official 
announcement of the registration of the biokinetic profession as a health care discipline 
within the South African government gazette of 9th of September 1983. This was a major 
breakthrough in the profession as they were acknowledged as a health profession on the 
professional board of medical sciences of South Africa, now known as the Health 
Professions Council of South Africa (HPCSA). 
 
2.8 The Biokinetics Education and Training 
The education program for biokinetics in South Africa entails either four or five years of the 
academic program (BASA, 2020),depending on the specific University.  The total training 
comprises the number of years of study and the one or two years of internship to obtain the 
qualification.  Presently, there are twelve South African Universities accredited to train the 
biokineticists program (BASA, 2020) which after the completion of study allows a 
biokineticists to become a registered member with the Health Professions Council of South 
Africa (HPCSA) (BASA Education, 2020). 
The course covers a broad base of subjects which include clinical exercise physiology, 
ergonomics, orthopaedic rehabilitation, wellness, practice management, anatomy, 
physiology, psychology, nutrition and research project (BASA, 2020). Biokineticists' training 
allows them to practice in a number of different environments. These environments include 
the corporate sector, correctional facilities, elite and professional sport, fire services, local 
authorities, military bases/ hospitals, police services and private practices (BASA, 2020). 
 
Due to the absence of physical activity in modern-day living, many health risks have 
developed and is estimated to increase. This inactivity causes the body’s physical function 
to deteriorate, resulting  in the population suffering from more cases of premature death or 
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poor quality of life and poor lifestyle habits, due to the onset of hypokinetic disease (Human 
Movement Science, Nelson Mandela University, 2020). 
These chronic diseases of lifestyle (CDL) are on the rise in South Africa as it is globally. This 
increase in the amount of communicable and non-communicable diseases has characterised 
South Africa as a country with a ‘double burden of disease (Vorster and Kruger, 2006; Moss 
and Lubbe 2011). CDL consists of a group of diseases that share similar risk factors as a 
result of exposure over several years, to unhealthy nutrition, smoking cigarettes and lack of 
exercise and in some instances stress (Steyn et al., 2006; Moss and Lubbe, 2011). These 
risk factors further include concerns of high blood pressure, high blood cholesterol, diabetes 
and obesity later presenting in various disease processes such as strokes, heart attacks, 
cancers, chronic bronchitis and many others that end in high mortality and morbidity rates 
(Thompson, 2009; Moss and Lubbe, 2011). Research has shown that consistent physical 
activity can positively address all the above-mentioned pathological diseases and thus 
decrease the mortality and morbidity rates in populations (Thompson, 2009). The biokinetic 
profession has developed and implemented this body of evidence to prescribe scientifically-
based exercise programmes to prevent and manage these non-communicable diseases in 
South Africa that affect the overall wellbeing of the population. In developed countries lack 
of physical activity is estimated to cause 6.0% of all deaths for men and 6.7% for women 
respectively (Farrell et al., 2002). 
The biokinetic profession is an allied-medical professional discipline, that offers proactive 
and reactive services by applying scientifically-based physical activity, to either help prevent 
the development of chronic diseases, possible neurological abnormalities, orthopaedic 
complications, and metabolic abnormalities,  or to assist in final phase rehabilitation following 
the onset of disease or injury and improve quality of life through movement and physical 
activity (BASA, 2020; Human Movement Science, Nelson Mandela University, 2020). A 
biokineticist can be thought of as a specialised exercise therapist that functions in the 
professional alliance of health and medicine in this instance, and inter-professional 
relationship with the chiropractic profession.  
As exercise specialists, they will endeavour to increase a person’s physical condition and 
the quality of life through physical assessment and the prescription of healthy exercise 
habits.  Biokineticists are trained and educated to complete a thorough medical history 
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evaluation consisting of the measurement of resting blood pressure and heart rate to 
evaluate the probability of any possible health complication, followed by an assessment of 
body composition and waist to hip ratio to identify one’s risk for coronary heart disease.  
The biokinetic profession has evolved as a health profession, responding to aid the universal 
need for quality and accessible, cost-effective health care to those in need of care (BASA, 
2020). 
 
2.9  The Biokinetic Profession’s Perceptions of Chiropractic 
Using the similarities of a study done with general practitioners on their perception of 
chiropractic (Thondhlana, 2018) it is fair to assume that the biokinetic profession's perception 
towards chiropractic, will affect not only the level of the interprofessional relationship among 
the professions but also plays a role in their patients’ perceptions towards the chiropractic 
profession (Brussee et al., 2001; Louw and Myburgh 2007; Heslop, 2008 and Westin et al., 
2013). Therefore, the biokineticists’ perception of chiropractic will influence their patient’s 
perception of the chiropractic profession. In other words, greater knowledge and perception 
of the chiropractic profession amongst other health care professionals, in this case, a 
biokineticists, could, in turn, widen the level of public awareness and access to chiropractic 
and encourage interprofessional relationships amongst health care professionals which will 
only benefit the patient. 
 
2.9.1 Definition of Perception 
Perception is an active psychological cycle whereby individuals constantly receives 
information, organise and interpret their sensory reactions to give meaning to their 
surrounding environment in a way which is most valuable to them (Hayes, 1993;  Robbins 
and Judge, 2013). Perception is an infinite concept that is not only affected by an individual’s 
reaction to a specific incident, the society or things but is also affected by circumstances 
within the individual (Milton, 1981). Thus perception is the process by which information 
about the world, as received by the senses, is analysed and made meaningful (Oxford 




An individual’s perception can be considerably different from the reality of the situation as in 
the case where two biokineticists  were exposed to the same chiropractic profession, but 
their individual perception differ completely (Hayes 1993; Maund 1999; and Robbins and 
Judge, 2013). The process of perceiving the environment and others begins with the object 
or target, (chiropractic profession in this study (Hayes 1993). The perceiver, the biokinetic 
profession, undergoes a phase of reception followed by a phase of selection and resulting 
in organisation and interpretation of the object i.e. perceptions about the chiropractic 
profession (Robbin and Judge, 2013). Individual experiences, which consists of their 
memories and emotions that were shaped from former experiences in their psychosocial 
environment, have “set” an individual to perceive the world around them in a specific way 
and this is known as a “perceptual set” (Maund, 1999). Robbins and Judge (2013) state that 
a perceptual set was believed to be formed by an individual to select simply specific 
characteristics of what they observe and disregard the rest. An individual  tend to perceive, 
select, order and interpret their surrounding according to their individual assumptions, 
upbringing and past experiences. 
 
Perception is crucial as public health needs the outreach to the community, policymakers, 
healthcare professionals and other members of the public. It is, therefore, the responsibility 
of, and in the best interest of the chiropractic profession to improve their communication to 
the public and to communicate the knowledge on what chiropractic care can offer the public 
and how it can contribute to the healthcare system (Johnson, 2008). 
 
2.9.2 Factors That Influence Perception 
According to Bergh and Theron (1999), certain factors form or distort perception and can be 
grouped into three key categories. The first being the factors of the perceiver (biokineticists), 
secondly factors of the object being observed (the chiropractic profession) and thirdly the factors 
in the context of the position or environment, South Africa) (Hayes 1993: Robbins and Judge 







Table 2. 1:  Factors that influence perception (Adapted from Robbins and Judge, 2013) 
Factors in the perceiver (which in the 
context of this research, relate to the 




 Motivation  
 Beliefs / attitudes 
 Culture  
 Expectations and values 
 Personal demographics 
 Level of education 
Factors in the object or target that is being 
perceived (in the context of this research, 
factors influencing the chiropractic 
profession): 
 Motion 
 Size  
 Novelty 
 Sounds 




 Public Relations 
 Development in the country 
 
Factors in the situation or environment (which are 
factors that could influence the object 
(i.e. chiropractic profession) or the individual and a 
change in their perception (i.e. biokineticist’s 
knowledge and perception) in the context of this study: 









2.10 The Chiropractic Profession and the Biokinetic Profession integrated   
Considering the training and scope of practice of the two professions, biokinetics and 
chiropractors, both view movement to be an essential part of everyday life for individuals of 
all age groups. Both have fundamental beliefs about how important movement is for the 
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human body and joints within the human body, to allow the body to function optimally. As a 
general rule, the majority of chiropractors seek to reduce pain and improve the functionality 
of patients as well as to educate them on how they can account for their own health via 
exercise, ergonomics and other therapies to treat back pain and other conditions (Yeomans, 
2013).  With this commonality, promoting corporation and a general interprofessional 
relationship environment between two professions will be of great benefit to patients 
receiving treatment. When appropriate, chiropractors refer patients to medical doctors or 
other health practitioners for treatment of LBP and other conditions (Yeomans, 2013).   
Some chiropractors work within multi-disciplinary or multi-specialty spine clinics and have a 
local referral network or work together with other spine specialists which include the likes of 
biokineticists, physiotherapists etc. (Yeomans, 2013). For example, a patient suffering from 
lower back pain in several studies have shown that cardiovascular and strengthening 
exercises combined with chiropractic care are important in the management of LBP 
(Yeomans, 2013). Numerous studies have reported the importance of exercises in the 
management of acute and chronic LBP (Chou et al., 2007; Mayer et al., 2008; Yeomans, 
2013) together with strengthening  the lower back (Bigos et al., 2009) thus enabling patients 
suffering from back pain to continue working as well as sticking to their normal daily activity 
and to improve their quality of life (Yeomans, 2013). Overall and when combined with 
chiropractic care, aerobic exercise and physical activity help promote proper digestion, keep 
the muscles in proper tone and promote better circulation (Yeomans, 2013). 
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CHAPTER THREE: METHODOLOGY  
 
3.1  Introduction 
In this chapter, the research methodology will be discussed, including the research process, 
survey development and ethical considerations. 
 
3.2  Study Design 
This study was a cross-sectional, quantitative, exploratory descriptive study. A quantitative 
research method is a systematic study for the formal approach for testing objective theories 
by examining the relationship between different variables (Creswell, 2013). These variables, 
sequentially, can be measured typically on instruments so that the numbered data can be 
evaluated and analysed using statistical procedure (Creswell, 2013). This study utilized a 
quantitative questionnaire designed on QuestionPro® with the assistance from the University 
of Johannesburg’s statistical department (STATKON) and was distributed via an URL email 
link, to evaluate the knowledge and perception of the biokinetic profession towards the 
chiropractic profession in South Africa. 
 
A pilot study was run on 5 participants to determine if the questionnaire was easy to 
understand and to determine the accuracy of their interpretation of the questions asked, 
before it was distributed to the participants of this study.  
 
The participants received an email from Ms Phumzile, the secretary of BASA, with a link to 
participate in the study. The email had an information letter attached in form of a PDF 
document (Appendix A) explaining the purpose of the study and the expectations from each 
participant, and the URL link. When the participants clicked on the link they were taken to an 
independent website to complete the online questionnaire. The participants were informed 
that by clicking on the “Start Survey” button they were giving informed consent (Appendix B) 
to take part in the study. They were then able to complete the survey. The entire process 
took approximately 10-20 minutes to complete.  
 
This was a valuable way of conducting the survey due to the large sample size and varying 
daily schedules, as online questionnaires are the most timely and cost-effective method of 
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sampling. The potential negatives of selecting an online surivey as the research tool, are that 
the participants are less likely to stay fully engaged for a survey of that takes more than 8-
10 minutes than with other research methods. This could lead to repeated requests needed 
for them to complete the survey. Some professionals may find this annoying causing them 
not to respond at all. 
 
3.3  Study Protocol 
The self-administered questionnaire was an adapted version based on a previous study by 
Naidoo (2008) on the perceptions and knowledge of biokineticists with respect to the 
chiropractic profession.  
The structure and questions were aligned with the study conducted in 2008 to ensure that a 
comparison could be done to analyse how perceptions have changed over an 11- year period 
as both these professions have grown in the past decade. 
The self- administered questionnaire has been reviewed by the statistician of STATKON as 
well as the president of BASA Mrs Areta Potgieter and the members of the board. 
 
3.3.1 Participant Recruitment 
A letter of permission (Appendix C) to distribute the questionnaire to all BASA members was 
requested and obtained from the current president of the BASA, Mrs Areta Potgieter. Ms 
Phumzile, the secretary of   BASA, subsequently sent an explanatory e-mail communication 
to their members together with a link to the questionnaire, requesting their cooperation.  The 
questionnaire was sent to 1 158 registered members.  The minimum sample size for 
respondents in this study was set at 150 participants. 
 
 For the collected data from each survey to be used in this study, the necessary inclusion 
and exclusion criteria of this study had to be met by the participant. 
 
3.3.2 Inclusion Criteria 
The participants had to comply with the following in order to participate in this study:  
 All participants had to be qualified and registered as biokineticists with the HPCSA 
council and BASA. 
 All participants had to practice in one of the nine provinces in South Africa. 
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 All questionnaires were utilized for data analysis.    
3.3.3 Exclusion Criteria 
 Participants that do not qualify with the above inclusion criteria.   
 Participants who were unwilling to participate. 
 
3.3.4 Sample selection and Size 
The sample size for this study consisted of the total population of biokineticists registered 
with BASA. The total number of registered biokineticists with (BASA) stands at 1 158 
individuals (N=1158) and a minimum sample size of 150 (n=150) participants were needed 
to ensure the viability of results and to allow the researcher to determine an Exploratory 
Factor Analysis (EFA). 
 
3.4 Preparation of Data Collection 
 For the distribution of the questionnaire to get underway, clearance from the Faculty of 
Health Sciences Research Ethics Committee number: REC-154-2019 and Higher Degrees 
Committee number: HDC-01-113-2019 was required.  
 
3.4.1 Survey Development 
The self-administered questionnaire was an adapted version based on Naidoo’s (2008) 
questionnaire on the perception and knowledge of biokineticists with respect to the 
chiropractic profession. 
 
The survey was developed with the assistance of STATKON, to produce a questionnaire 
(Appendix D) that would allow for quantitative data collection and to ensure that the structure 
and questions were aligned with the study conducted in 2008.  This was done in order to 
ensure that the data obtained were reliable and could be used for comparative analysis.   
 
The questionnaire has been assembled with the help of STATKON to satisfy the aim of this 




3.4.2 Pilot study 
Due to the fact that the survey has been designed by the researcher, a pilot survey (Appendix 
E) was first conducted to ensure that the survey would satisfy the aim of the study. Five 
biokineticists in Johannesburg were approached to complete the questionnaire. This was 
conducted to establish how long it would take to complete the questionnaire and to identify 
aspects that needed to be modified.The participants took approximately ten minutes to 
complete the questionnaire.The pilot study was necessary to ensure that the surveys were 
easy to understand and could be completed by the participants and to determine the 
accuracy of their interpretation of the questions asked, before it was distributed to the 
participants of this study. Once the pilot study was completed, it was concluded that there 
were no necessary adjustments and corrections that needed to be made to the 
questionnaire. 
 
3.4.3 Survey Content 
A questionnaire was used as the research tool. The questionnaire consisted of four main 
sections. Section A was composed of questions relating to demographics. Section B asked 
questions regarding referral patterns, the participants were also asked if they have ever 
received chiropractic treatment and if they have ever considered seeing a chiropractor. 
Section C asked questions about their attitudes and perception towards the chiropractic 
profession. Section D asked questions regarding terminology and education on the 
chiropractic profession. 
 
3.5 Data Collection 
The survey was distributed to the participants via an email from the Biokinetic Association of 
South Africa (BASA). In the email, a URL link and an information letter (Appendix A) were 
attached in the form of a PDF document. In the information letter (Appendix A) the researcher 
explained to each participant exactly what was expected from them and the purpose and the 
aim of the study. When the participants clicked on the link they were taken to an independent 
website to complete an online questionnaire (Appendix D). The participants were informed 
that by clicking on the “Start Survey” button they were giving informed consent (Appendix B) 
to take part in the study. They were then able to complete the survey. The entire process 
took approximately 10-20 minutes to complete. 
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A minimum of 150 responses was required, once the data was captured, STATKON was 
consulted for analysis of the results. The STATKON approval form is included as Appendix 
F.  
 
3.6 Data Analysis and Statistical Procedure 
Data analysis was done by the researcher with the advice and assistance from a statistician 
from STATKON. Data was captured on Microsoft Excel® using the IBM SPSS (Statistical 
Package for the Social Sciences) version 25.0 software program. Data analysis consists of 
frequencies, descriptive statistics and custom tables. Frequencies describe categorical data 
to determine how often each specific answer was given. Descriptive statistics makes use of 
mean, median, interquartile range, standard deviation, minimum and maximum to describe 
the continuous data. Custom tables were used to describe the data collected from the 
questions where participants could provide more than one answer.  
 
3.7 Validity and Reliability 
 
3.7.1 External Validity 
The study sample was composed of biokineticists registered with the BASA. Most of the 
qualified and registered biokineticists in South Africa are active members of the association, 
therefore the data obtained from this sample should give a true representation of the sample 
of biokineticists in South Africa. After consultation with STATKON, it was decided that a 
sample size of 1158 participants would be adequate.  
 
3.7.2 Content Validity 
The content and questions contained within the survey were formed from pretesting, done 
by means of a pilot study. This pilot study was completed by five different biokineticists in 
Johannesburg. This provided the researcher with an indication of the clarity of the questions 
and whether or not the questions and answers were meeting the aims of the study. The 




3.7.3 Face Validity 
The participants received an email from the BASA. The email consisted of an information 
letter (Appendix A) attached to the email in form of a PDF and a URL link that took them to 
an independent website to complete the online survey (Appendix D). Each participant was 
informed that their participation in the study was completely anonymous and that they could 
withdraw from the study at any point in time before the submission of the questionnaire. This 
was vital to ensure that participants would answer the questions honestly without any 
reservations. 
 
3.8 Ethical Considerations 
This survey has received ethical clearance from the Research Ethics Committee (Appendix 
G) (REC-154-2019) and Higher Degrees Committee (Appendix H). An information sheet 
(Appendix A) was attached to the email distributed to each participant. The participants were 
informed that by clicking on the “start survey” button that they were giving informed consent 
(Appendix B) to participate in this study. Upon beginning the study, participants were 
informed that participation was entirely voluntary and that they were free to withdraw from 
the study at any stage, before the submission of the questionnaire. They were informed that 
their answers were completely anonymous. Once the questionnaire was submitted the data 
could not be withdrawn due to the anonymous nature of the study. 
 
Potential advantages and disadvantages of participation in the research were communicated 
to the participants in the information letter that they had access to. The participants would 
also have access to the results of the study once it was  completed, by contacting the 
researcher.  
 
The anti-plagiarism software, Turnitin®, was used to avoid plagiarism. Turnitin® had a 







CHAPTER FOUR: RESULTS 
 
4.1 Introduction 
This chapter will be used to present and illustrate the results and data analysis of the 
research questionnaire. Data and statistics have been displayed utilizing tables, figures and 
descriptive analysis. Some data was combined and re-coded for clear and intelligible display 
purposes. 
4.2 Response Analysis  
The questionnaire was distributed to 1158 biokineticists, registered with BASA. There were 
168 responses, which resulted in a 15% response rate.   Since certain responses to 
questions required participants to complete follow-up questions, this resulted in a varied 
response rate.  
The average time it took to complete the survey questionnaire was 8 minutes. 
4.3 Demographic Data 
The answers to questions (Qs) 1, 2, 3, 4 and 5 in the research questionnaire are represented 
as per the demographics recorded in Table 4.1 below.  
4.3.1 Gender (Q1) 





Of the 168 respondents, thirty-six (21,4%) identified as being male and one hundred and 
thirty-two (78,6%) being female. 
4.3.2 Age (Q2) 
Table 4.2: Biokinetic professionals age groups (n=168) 
Gender Frequency Valid Percentage 
Male 36 21,4 
Female 132 78,6 
Total 168 100,0 
Age Frequency Valid Percentage 







Ninety-six (57,1%) of the biokineticists registered with BASA were between 20-30 years of 
age, fifty-four (32,1%) were 31-40 years of age, eleven (6,5%) were 41-50 years of age and 
seven (4,2%) were older than 50 years.  The majority (57,1%) of the respondents therefore 
is within the age group of 20-30 years. 
 
4.3.3 Type of Practice (Q3) 










Eighty-two (49,9%) of the biokineticists registered with BASA were in solo practice, twenty-
three (13,9%) were in partnership practice, sixty-one (36,7%) were in a sports centre 
environment or multidisciplinary practice. It was noted that 2 participants did not complete 







31-40 years 54 32,1 
41-50 years 11 6,5 
Older than 50 years 7 4,2 
Total 168 100,0 




Solo 82 49,4 
  Partnership 23 13,9 
  Sport centre/ 
Multidisciplinary 
61 36,7 
   Total 166 100,0 
Missing System 2 
 




4.3.4 Demographic provincial location 










Seventy-four (44,3%) of thebiokineticists registered with BASA were situated in Gauteng, 
five (3%) were in Limpopo, six (3,6%) were in Mpumalanga, five (3%) in the Free State, 
fourteen (8,4%) in Kwazulu-Natal province, three (1,8%) in North-West province, forty-seven 
(28,1%) in the Western Cape, and thirteen (7,8%) in the Eastern Cape. It was also noted 
that 1 participant did not complete this question therefore the total n=167. This may be due 
to the fact that they don’t want to disclose their location. 
                                           
Figure 4.1: The map of South Africa displaying its demarcated provincial areas (Ngaka et al., 
2018) 
Provinces in South Africa Frequency Valid Percentage 
Gauteng 74 44,3 
Limpopo 5 3,0 
Mpumalanga 6 3,6 
Free State 5 3,0 
Kwazulu-Natal 14 8,4 
North West 3 1,8 
Western Cape 47 28,1 
Eastern Cape 13 7,8 
Total 167 100,0 
Missing  1 
 




4.3.5 Number of years of experience in practice 








Ninety-three (55,4%) biokineticists had between 0-5 years’ clinical experience in practice. 
Twenty-nine (17,3%) biokineticists had 6-10 years’ clinical experience. Thirty-eight 
biokineticists (22,6%) had 11-20 years of clinical experience. Eight biokineticists (4,8%) had 
been practising in private practice for more than 20 years.  
 
4.3.6 Referral Patterns 
This section of the questionnaire looked at the referral patterns of biokineticists towards the 
chiropractic profession. 
a) Have you been treated by a chiropractor before? (Q6) 





                                                                       
One hundred and seven (64,1%) of the biokineticists had been treated by a chiropractor 
before, while sixty (35,9%) of the biokineticists had not received any form of chiropractic 
treatment. One of the respondents did not complete the question therefore the total was 
n=167. 
Years of clinical 
experience 
Frequency Valid Percentage 
0-5 years 93 55,4 
6-10 years 29 17,3 
11-20 years 38 22,6 
More than 20 years 8 4,8 
Total 168 100,0 
    Frequency Valid Percentage 
Response Yes 107 64,1 
  No 60 35,9 
  Total 167 100,0 
Missing System 1 
 




b)  How often do you refer a patient to a chiropractor?  (Q7) 
 
Figure 4.2: Frequency of referrals of patients to chiropractors by biokineticists (n=168) 
The biokineticists were asked to rate how often they were willing to refer their patients to a 
chiropractor for treatment. Figure 4.2 had displays the answers, mean values and standard 
deviation values provided for each question according to the Likert scale of 1= never; 2= 
rarely; 3= sometimes; 4= often and 5= always.  
The biokineticists’ responses to referrals to chiropractors were mostly ‘sometimes’ 37% 
(n=62), followed by ‘rarely’ 23% (n=39), ‘often’ 29% (n=38), ‘never’ 16% (n=26) and ‘always’ 
2% (n=3) to refer their  patients to a chiropractor. 
c) If you said never, why have you not referred a patient to a chiropractor? (Q8) 
Table 4.7: Categorised (recoded) reasons for biokineticists and their reasons for not referring 


























 CATEGORISED REASONS 
 (MULTIPLE SELECTION) 
N Percentage 
8.1 Poor knowledge of Chiropractic treatment 12 30,8% 
8.2 Possible side effects of Chiropractic 5 12,8% 
8.3 Too expensive 3 7,7% 
8.4 Not sure how effective treatment is 11 28,2% 











There was a response rate of 83% (n=44) of the 26 biokineticists who participated in the 
previous question, stating that they have never referred to a chiropractor on which this 
question elaborated.  The most popular category for lack of referrals chosen by 30,8% (n=12) 
of the biokineticists was: ‘poor knowledge of chiropractic treatment’. The second most 
popular category chosen by 28,2% (n=11) of the biokineticists was: ‘not sure how effective 
treatment is’.T Two categories tied for 12,8% (n=5) of cases and they were: ‘possible side 
effects of chiropractic; and ‘other reasons they had to specify’. The other 7,7% (n=3) chosen 
category were ‘too cost expensive’, 5,1% (n=2) chosen category were ‘I’ve had a bad 
experience with chiropractors’ and 2,6% (n=1) of biokineticists that responded to this 
question chose the category ‘no chiropractors in my area’. The other specified reasons for 
not referring their patients to a chiropractor for treatment, question 8.7 were illustrated in 
(Appendix J).  
d) Biokineticists’ reasons for giving referrals to chiropractors (Q9)  




8.6 I’ve had a bad experience with Chiropractors 2 5,1% 
8.7 Other 5 12,8% 




 REASONS N Percentage 
9.1 Patient request 31 9,7% 
9.2 Non- response to own treatment 31 9,7% 
9.3 Not the scope of practice 88 27,4% 
9.4 Literature supports chiropractic treatment for certain conditions 37 11,5% 
9.5 Own positive experience with a chiropractor 62 19,3% 
9.6 Personal existing inter-professional relationship with a chiropractor 65 20,2% 
9.7 Other 7 2,2% 
  321 100,0% 
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This question rendered a response rate of 100% with 142 participating biokineticists. The 
most popular category 27,4% (n=88) was: ‘not the scope of practice.’ The second most 
popular category 20,2% (n=65) was that they had a ‘personal existing inter-professional 
relationship with a chiropractor’. The third most popular category 19,3% (n=62) was: ‘own 
positive experience with a chiropractor. Answers from  11,5% (n=37) of biokineticists were: 
‘literature supports chiropractic treatment for certain conditions’. T  Two categories tied for 
9,7% (n=31) of cases and they were: ‘patient request; and non-response to own treatment’. 
The least popular descriptions 2,2% (n=7) were: ‘other’.  The other different specified 
descriptions for referrals by biokineticists (question 9.7) were illustrated in (Appendix J). 
e)  “If you have referred to a chiropractor, how likely are you to refer patients for 
the following conditions?” n= 321 (Multiple responses) (Q10)  
The biokineticists were asked to rate how likely they were to refer their patients to a 
chiropractor for the following conditions: acute back pain, chronic back pain, sports 
trauma,whiplash, disc herniation without neurological complaints, migraines/ tension 
headaches, TMJ dysfunctions, nerve entrapment syndromes, cases of infantile colic, and 
back and pelvic pain during pregnancy.  
Table 4.9 displayed the answers, mean values and standard deviation values provided for 
each question according to the Likert scale of 1= very unlikely; 2= unlikely; 3= neutral; 4= 
likely and 5= very likely.  
Two statistical measures are generated during the process of data analysis SPSS to help 
assess and evaluate the factor ability of the data collected. The Kaiser-Meyer-Olkin (KMO) 
measure of sampling adequacy and Bartlett’s Test of Sphericity were performed to determine 
if the questions and data were appropriate for factor analysis (Williams et al., 2014). The 
result of KMO determines the proportion of variance between the variables. The KMO index 
ranges between 0 to 1 with 0.6 suggested as the minimum value for good factor analysis 
(Tabachnick and Fidell, 2007). The lower the proportion, the more suited they are for factor 
analysis. Bartlett’s Test of Sphericity is used to determine whether variables are unrelated. 
Small values, those <0.05, indicate factor analysis would be useful in data interpretation 
(Williams et al., 2014). In questions ten, thirteen and fourteen KMO and Bartlett’s Test of 
Sphericity were conducted. 
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Table 4.9: How likely are the biokineticists to refer their patients with the following conditions 
to chiropractors (n=321). 




Unlikely Neutral Likely Very 
Likely 
Total Mean Std. 
Dev. 
10.1 Acute back 
pain 
Count 13 28 59 32 2 134 2.87 0.940 
  Row N 
% 
9,7% 20,9% 44,0% 23,9% 1,5% 100,0%   
10.2 Chronic 
back pain 
Count 7 31 59 35 2 134 2.96 0.875 
  Row N 
% 
5,2% 23,1% 44,0% 26,1% 1,5% 100,0%   
10.3 Sports 
trauma 
Count 35 35 47 10 2 129 2.29 1.003 
  Row N 
% 
27,1% 27,1% 36,4% 7,8% 1,6% 100,0%   
10.4 Whiplash Count 40 30 35 16 8 129 2.40 1.221 
  Row N 
% 






Count 31 39 31 23 4 128 2.45 1.135 
  Row N 
% 




Count 22 37 38 27 9 133 2.73 1.162 
  Row N 
% 
16,5% 27,8% 28,6% 20,3% 6,8% 100,0%   
10.7 TMJ 
dysfunctions 
Count 34 29 31 26 8 128 2.57 1.253 
  Row N 
% 




Acute back pain (10.1) 
The biokineticists’ responses were: ‘neutral’ 44% (n=59), followed by ‘likely’ 23,9% (n=32), 
‘unlikely’ 20,9% (n=28), ‘very unlikely’ 9,7% (n=13) and ‘very likely’ 1,5% (n=2) to refer their 
patients to a chiropractor for acute back pain. This question rendered a mean of 2.87 and a 
standard deviation of 0.940. According to the mean and standard deviation values, the 
biokineticists were ‘neutral’ to refer their patients with acute back pain to chiropractors. 
Chronic back pain (10.2) 
The biokineticists’ responses were: ‘neutral’ 44% (n=59), followed by ‘likely’ 26,1%, (n=35), 
‘unlikely’ 23,1% (n=31), ‘very unlikely’ 5,2% (n=7) and ‘very likely’ 1,5% (n=2) to refer their 
patients to a chiropractor for chronic back pain. This question rendered a mean of 2.96 and 
a standard deviation of 0.875. According to the mean and standard deviation values, the 
biokineticists were ‘neutral’ to refer their patients with chronic back pain to chiropractors. 
Sports trauma (10.3) 
The biokineticists’ responses were: ‘neutral’ 36,4% (n=47), followed by ‘unlikely and very 
unlikely 27,1% (n=35), then ‘likely’ 7,8%, (n=10), and ‘very likely’ 1,6%, (n=2) to refer their 




Count 26 26 42 24 7 125 2.68 1.168 
  Row N 
% 
20,8% 20,8% 33,6% 19,2% 5,6% 100,0%   
10.9 Infantile 
colic 
Count 69 20 16 11 10 126 1.99 1.324 
  Row N 
% 
54,8% 15,9% 12,7% 8,7% 7,9% 100,0%   




Count 47 32 28 13 4 124 2.15 1.141 
  Row N 
% 
37,9% 25,8% 22,6% 10,5% 3,2% 100,0%   
Standard Deviation: Std. Dev. 
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standard deviation of 1.003. According to the mean and standard deviation values, the 
biokineticists were of an ‘unlikely’ opinion when it came to referring cases of sports trauma 
to a chiropractor 
Whiplash (10.4) 
The biokineticists’ responses were: ‘very unlikely’ 31% (n=40), followed by ‘neutral’ 27,1% 
(n=35), ‘unlikely’ 23,3% (n=30), ‘likely’ 12,4% (n=16) and ‘very likely’ 6,2% (n=8) to refer their 
patients to a chiropractor for whiplash injury. This question rendered a mean of 2.40 and a 
standard deviation of 1.221. According to the mean and standard deviation values, the 
biokineticists’ opinions were ‘unlikely’ and ‘neutral’ to refer their patients with whiplash injury 
to chiropractors 
Disc herniation without neurological complaints (10.5) 
The biokineticists responses were: ‘unlikely’ 30,5% (n=39), followed by ‘neutral’ 24,2% 
(n=31), ‘very unlikely’ 24,2% (n=31), ‘likely’ 18% (n=23) and ‘very likely’ 3,1% (n=4) to refer 
their patients to a chiropractor for disc herniation without neurological complaints. This 
question rendered a mean of 2.45 and a standard deviation of 1.135. According to the mean 
and standard deviation values, the biokineticists’ opinions were ‘unlikely’ and ‘neutral’ to refer 
their patients with a disc herniation without neurological complaints to chiropractors. 
Migraine and Tension headaches (10.6) 
The biokineticists’ responses were: ‘neutral’ 28,6% (n=38), followed by ‘unlikely’ 27,8% 
(n=37), ‘likely’ 20,3%  (n=27), ‘very unlikely’ 16,5% (n=22) and ‘very likely’ 6,8% (n=9) to 
refer their patients to a chiropractor for migraines and tension headaches. This question 
rendered a mean of 2.73 and a standard deviation of 1.162. According to the mean and 
standard deviation values, the biokineticists’ opinions were ‘neutral’ to refer their patients 
with migraines and tension headaches to chiropractors. 
TMJ dysfunctions (10.7) 
The biokineticists’ opinions were: ‘very unlikely’ 26,6% (n=34), followed by ‘neutral’ 24,2% 
(n=31), ‘unlikely’ 22,7% (n=29), ‘likely’ 20,3% (n=26) and ‘very likely’ 6,3% (n=8) to refer their 
patients to a chiropractor TMJ dysfunctions. This question rendered a mean of 2.68 and a 
standard deviation of 1.168. According to the mean and standard deviation values, the 
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biokineticists’ opinions were of ‘unlikely’ and ‘neutral’ to refer their patients with migraines 
and tension headaches to chiropractors. 
Nerve entrapment syndromes (10.8) 
The biokineticists’ opinions were: ‘neutral’ 33,6% (n=42), followed by both ‘very unlikely’ and 
unlikely 20,8% (n=26), ‘likely’ 19,2% (n=24), and ‘very likely’ 5,6% (n=7) to refer their patients 
to a chiropractor for migraines and tension headaches. This question rendered a mean of 
2.73 and a standard deviation of 1.162. According to the mean and standard deviation 
values, the biokineticists’ opinions were ‘neutral’ to refer their patients with migraines and 
tension headaches to chiropractors. 
Infantile colic (10.9) 
The biokineticists’ responses were: ‘very unlikely’ 54,8% (n=69), followed by ‘unlikely’ 15,9 
% (n=20), ‘neutral’ 12,7% (n=16), and ‘likely’ 8,7 % (n=11) and ‘very likely’ 7,9% (n=10) to 
refer their paediatric patients to a chiropractor for infantile colic. This question rendered a 
mean of 1.99 and a standard deviation of 1.324. According to the mean and standard 
deviation values, the biokineticists’ opinions were that they were ‘unlikely’ to refer cases of 
infantile colic to a chiropractor. 
Back and pelvic pain during pregnancy (10.10) 
The biokineticists’ responses were: ‘very unlikely’ 37, 9% (n=47), followed by ‘unlikely’ 25, 
8% (n=32), neutral’ 22, 6% (n=28), ‘likely’ 10,5% (n=13) and ‘very likely’ 3, 2% (n=4) to refer 
their patients to a chiropractor for back pain and pelvic pain during pregnancy. This question 
rendered a mean of 2.15 and a standard deviation of 1.141. According to the mean and 
standard deviation values, the biokineticists’ opinions were ‘unlikely’ to refer their patients 
with back pain and pelvic pain during pregnancy to chiropractors.  
The other specified reasons for referrals (question 10.11) given by the biokineticists to the 






Table 4.10 KMO and Bartlett's Test for the statistical significance of data for question ten. 
 
The KMO index ranges between 0 to 1 with 0.6 suggested as the minimum value for good 
factor analysis (Tabachnick and Fidell, 2007), the KMO value for question 10 was 0.871 
which suggests that this question had good factor analysis. Bartlett’s test of Sphericity should 
be significant if p < 0.05 and as  can be seen in Table 4.10. the sig. 0.000 is therefore e 
statically significant because the p-value was less than 0.05. 
f) How likely are you to refer musculoskeletal complaints to the following 
professionals?’ (Q11) 
Table 4.11: How likely are you to refer musculoskeletal complaints to the following 
professionals (n=168) 
KMO and Bartlett's Test 
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 
 
0,871 












Unlikely Neutral Likely Very 
likely 





Count 58 30 33 26 6 153 2.29 1.245 
 






Count 2 14 41 69 30 156 3.71 0.923 
 








The biokineticists were asked to rate how likely they were to refer their patients to other 
health professionals for musculoskeletal conditions. Table 4.13 displays the answers, mean 
values and standard deviation values provided for each question according to the Likert scale 
of 1= extremely unlikely; 2= unlikely; 3= neutral; 4= likely and 5= extremely likely.  
General Practitioners (11.1) 
The biokineticists had the following stances in terms of referring their patients to general 
practitioners for musculoskeletal complaints: ‘very unlikely’ 37,9% (n=58); ‘neutral’ 21,6%, 
(n=33); ‘unlikely’ 19,6% (n=30); ‘likely’ 17% (n=26) and ‘very likely’ 3, 9% (n=6). This question 
rendered a mean of 2.29 and a standard deviation of 1.245. According to the mean and 
 




Count 33 26 37 49 6 151 2.79 1.224 
 




Count 2 5 9 83 59 158 4.22 0.793 
 




Count 43 31 43 31 4 152 2.49 1.179 
 




Count 53 51 36 11 1 152 2.05 0.968 
 




Count 56 47 42 6 1 152 2.01 0.931 
 




Count 17 22 48 52 15 154 3.17 1.136 
  Row N % 11,0% 14,3% 31,2% 33,8% 9,7% 100,0%   
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standard deviation values, the biokineticists were ‘unlikely’ to refer their patients with 
musculoskeletal conditions to general practitioners.  
Neurosurgeons or Orthopaedic surgeons (11.2) 
The biokineticists were mostly ‘likely’ 44,2% (n=69), followed by ‘neutral’ 26,3% (n=41), 
followed by ‘very likely’ 19,2% (n=30) and ‘unlikely’ 9% (n=14) and followed by ‘very unlikely’ 
1,3% (n=2) to refer their patients to a neurosurgeon or orthopaedic surgeon for patients 
suffering from musculoskeletal complaints. This question rendered a mean of 3.71 and a 
standard deviation of 0.923 According to the mean and standard deviation values, the 
biokineticists were of a ‘likely’opinion when it came to referring cases of musculoskeletal 
complaints to these two medical professionals. 
Chiropractors (11.3) 
The biokineticists were mostly ‘likely’ 40,5% (n=64), followed by ‘neutral’ 29,1% (n=46), 
followed by ‘unlikely’ 14,6 % (n=23) and ‘very unlikely’ 8,2% (n=13), followed by ‘very likely’ 
7,6% (n=12) to refer their patients to a chiropractor for cases where their patients were 
suffering from musculoskeletal complaints. This question rendered a mean of 3.25 and a 
standard deviation of 1.063 According to the mean and standard deviation values, the 
biokineticists were of a ‘neutral ‘opinion when it came to referring cases of musculoskeletal 
complaints to chiropractors. 
Manual Therapists (11.4) 
The biokineticists had the following stances in terms of referring their patients to manual 
therapist for musculoskeletal complaints: ‘likely’ 32,5% (n=49); ‘neutral’ 24,5% (n=37); ‘very 
unlikely’ 21,9% (n=33); followed by ‘unlikely’ 17,2% (n=26) and ‘very likely’ 4% (n=6). This 
question rendered a mean of 2.79 and a standard deviation of 1. 224. According to the mean 
and standard deviation values, the biokineticists’ opinion was ‘neutral’ to refer their patients 
with musculoskeletal conditions to a manual therapist. 
Physiotherapists (11.5) 
The biokineticists were mostly ‘likely’ 52, 5% (n=83), followed by ‘very likely’ 37, 3% (n=59), 
followed by ‘neutral’ 5,7% (n=9) and ‘unlikely’ 3,2% (n=14), followed by ‘very unlikely’ 1,3% 
(n=2) to refer their patients to a physiotherapist for patients suffering from musculoskeletal 
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complaints. This question rendered a mean of 4.22 and a standard deviation of 0.793 
According to the mean and standard deviation values, the biokineticists were of a ‘likely 
‘opinion when it came to referring cases of musculoskeletal complaints to physiotherapists. 
Acupuncturists (11.6) 
The biokineticists were mostly both ‘very unlikely’ 28,3% (n=43), and ‘neutral’ 28,3% (n=43), 
followed by both ‘unlikely’ 20,4% (n=31) and ‘likely’ 20,4% (n=31) and followed by ‘very 
unlikely’ 2,6% (n=4) to refer their patients to an acupuncturist for patients suffering from 
musculoskeletal complaints. This question rendered a mean of 2.49 and a standard deviation 
of 1.179 According to the mean and standard deviation values, the biokineticists were of an 
‘unlikely’ and ‘neutral’ opinion when it came to referring cases of musculoskeletal complaints 
an acupuncturist. 
Homoeopaths (11.7) 
The biokineticists had the following stances in terms of referring their patients to a 
homoeopath for musculoskeletal complaints: ‘very unlikely’ 34,9% (n=53); ‘unlikely’ 33,6% 
(n=51); ‘neutral’ 23,7% (n=36); followed by ‘likely’ 7,2% (n=11) and ‘very likely’ 0,7% (n=1). 
This question rendered a mean of 2.05 and a standard deviation of 0.968. According to the 
mean and standard deviation values, the biokineticists’ opinion aswas ‘unlikely’ to refer their 
patients with musculoskeletal conditions to a homoeopath for treatment. 
Naturopaths (11.8) 
The biokineticists had the following opinions in terms of referring their patients to a 
naturopath for musculoskeletal complaints: ‘very unlikely’ 36,8% (n=56); followed by 
‘unlikely’ 30,9% (n=47); ‘neutral’ 27,6% (n=42); followed by ‘likely’ 3,9% ( n=6) and ‘very 
likely’ 0, 7%  (n=1). This question rendered a mean of 2.01 and a standard deviation of 0.931. 
According to the mean and standard deviation values, the biokineticists’ opinion was 
‘unlikely’ to refer their patients with musculoskeletal conditions to a naturopath. 
Massage Therapists (11.9) 
The biokineticists were mostly ‘likely’ 33,8% (n=52), followed by ‘neutral’ 3,2% (n=48), 
followed by ‘unlikely’ 14,3% (n=22) and ‘very unlikely’ 11% (n=17), and followed by ‘very 
unlikely’ 9,7% (n=15) to refer their patients to a massage therapist for patients suffering from 
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musculoskeletal complaints. This question rendered a mean of 3.17 and a standard deviation 
of 1.136 According to the mean and standard deviation values, the biokineticists were of a 
‘neutral ‘opinion when it came to referring cases of musculoskeletal complaints massage 
therapists. 
The other specified referrals to other medical professionals (question 10.11) given by the 
biokineticists were illustrated in (Appendix J). 
4.3.7 Have you ever communicated with a chiropractor about a patient? (n=157) 
(Q11.11) 
 
 Figure 4.3: Incidence of communication by biokineticists to a chiropractor about patient 
treatment protocol. (n=157) 
One hundred and eighteen (70,2%) of the 157 participating biokineticists had consulted a 
chiropractor for treatment about a patient while thirty-nine (23,2%) of them had never 
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4.3.8 How would you rate overall communication between the two professions (n=159) 
(Q11.12) 
 
Figure 4.4: Frequency of rating overall communication between the 2 professions. 
The biokineticists chose the following descriptions to explain how they would rate the overall 
communication between biokineticists and chiropractors. Figure 4.4 displays the answers, 
mean values and standard deviation values provided for each question according to the 
Likert scale of: 1= poor; 2= fair; 3= good; 4= very good and 5= excellent.  
The biokineticists chose the following descriptions to explain how they rated the 
communication between the two professions: ‘fair’ 30,4% (n=51); ‘poor’ 17,9%  (n=30),   
‘excellent’ 16,1% (n=27); as well as ‘good’ 16,1%  (n=27); and ‘very good’ 14,3% 
































4.3.9 If you stated ‘poor’ would you like communication to improve between the 2 
professions? (Q11.13) 
 
Figure 4 5: Frequency whether communication between the 2 professions should improve 
(n=30). 
Twenty-nine (96,7%) of the 30 participating biokineticists that stated ‘poor’ in question 11.12  
responded “yes” to improve communication between the two professions and one (3,3%) 
responded “no” to improve communication. 
Attitudes and Perceptions 
5.1 My opinion of chiropractic was formed by: (Multiple responses) (n=153) (Q12) 









Opinions were formed: N Percentage 
12.1 My personal treatment experience 92 22,4% 
12.2 Family and friends 45 10,9% 
12.3 Research literature 44 10,7% 
12.4 Through colleagues (Biokineticists, Physiotherapists) 89 21,7% 
12.5 Media and magazines 3 0,7% 
12.6 Patient Feedback 103 25,1% 
12.7 Mentors and Supervisors 24 5,8% 
12.8 Other 11 2,7% 
  411 100,0% 
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There was a response rate of 91,1% (n=153) by the participating biokineticists for this 
question. There were 15 missing cases (8,9%) of the 168 participating biokineticists in this 
study. The most popular category chosen by 25,1% (n=103) of the biokineticists was: ‘patient 
feedback’. The second most popular category chosen by 22,4%( n=92) of the biokineticists 
was: ‘my own personal treatment experience’, followed by 21,7% (n=89) of cases which 
were: ‘through colleagues’. 10,9% (n=45) chose: ‘family and friends’ followed by 10,7% 
(n=44) who chose : ‘research literature’. For the other 5,8% (n=24) the chosen category was 
‘mentors and supervisors’, 2,7% (n=11) chose ‘other reasons’ and  0,7% (n=3) of 
biokineticists that responded to this question chose the category: ‘media and magazines’. 
The other specified reasons on how their opinion of chiropractic was formed (question 12.8) 
as  illustrated in (Appendix J). 
 
6.1 Indicate the extent to which you agree with the following statements (Q13):  


























































































































1,3% 9,9% 33,1% 45,0% 10,6% 100,0%   
13.9 
Chiropractic 












‘I consider the inter-professional relationship as important’ (13.1) 
The biokineticists’ opinions were ‘strongly agree’ 80,4% (n=123), followed by ‘agree’ 15,7% 
(n=24), followed by ‘strongly disagree’ 3,3% (n=5) and ‘disagree’ 0,7%( n=1) and ‘neutral’ 
0% (n=0), that the inter-professional relationship is important between two professions. This 
question rendered a mean of 4.69 and a standard deviation of 0.805.  According to the mean 
and standard deviation values, the biokineticists ‘strongly agree ‘when it came to referring 
cases of musculoskeletal complaints to chiropractors. 
‘From your experience, biokinetic training institutions are educated about 
chiropractic’ (13.2) 
The biokineticists had the following stances in terms of agreeing with the following statement: 
‘from your experience, biokinetic training institutions are educated about chiropractic’:  
‘disagree’ 48,7% (n=74); followed by ‘neutral’ 22,4% (n=34); ‘strongly disagree’ 17,1% 
(n=26); followed by ‘agree’ 10,5% (n=16) and ‘strongly agree’ 1,3% (n=2). This question 
rendered a mean of 2.30 and a standard deviation of 0.291. According to the mean and 
standard deviation values, the biokineticists’ opinion was to ‘disagree’ that biokinetic training 
institutions were educated about chiropractic. 
‘The biokinetic profession requires more education about chiropractic’ (13.3) 
The biokineticists’ opinions in terms of agreeing with the following statement: ‘The biokinetic 
profession requires more education about chiropractic’ were: ‘agree’ 53,3% (n=84), followed 
by ‘strongly agree’ 32,3% (n=49), followed by ‘neutral’ 23,7% (n=36) and for both ‘strongly 
disagree’ and ‘disagree’ 0,7% (n=1).. This question rendered a mean of 4.18 and a standard 
deviation of 0.701 According to the mean and standard deviation values, the biokineticists 
were of an opinion to ‘agree’ when it came to the biokinetic profession needing to becoming 





0,7% 2,6% 25,0% 55,9% 15,8% 100,0%  
 
 
Standard Deviation: Std. Dev. 
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 ‘Chiropractors are competent inmusculoskeletal examinations’ (13.4) 
The biokineticists’ opinions in terms of agreeing with following statement: ‘chiropractors are 
competent in musculoskeletal examinations’ were: ‘agree’ 52,6% (n=80, followed by ‘neutral’ 
23,7% (n=36), followed by ‘strongly agree’ 20,4 % (n=31), ‘disagree’ 3,3% (n=5) and ‘strongly 
disagree’ 0% (n= 0).. This question rendered a mean of 3.90 and a standard deviation of 
0.753 According to the mean and standard deviation values, the biokineticists were of an 
opinion to ‘agree’ with the statement that ‘chiropractors are competent in musculoskeletal 
examinations’. 
 ‘Chiropractors are competent in the diagnosis of musculoskeletal conditions’ (13.5) 
The biokineticists’ opinions in terms of agreeing with the following statement: ‘chiropractors 
are competent in the diagnosis of musculoskeletal conditions’ were: ‘agree’ 39,9%, (n=61), 
followed by ‘neutral’ 36,6% (n=56), followed by ‘strongly agree’ 19% (n=29) and ‘disagree’ 
3,9% (n=6) and then ‘strongly disagree’  0,7% (n=1).. This question rendered a mean of 3.73 
and a standard deviation of 0.837. According to the mean and standard deviation values, the 
biokineticists were of a ‘neutral opinion and to ‘agree’ with the statement that ‘chiropractors 
are competent in the diagnosis of musculoskeletal conditions’. 
 ‘Chiropractors are competent in the treatment of musculoskeletal conditions’ (13.6) 
The biokineticists’ opinions in terms of agreeing with the following statement: ‘chiropractors 
are competent in the treatment of musculoskeletal conditions’ were: ‘agree’ 41,8% (n=64), 
followed by ‘neutral’ 35,9% (n=55), followed by ‘strongly agree’ 19% (n=29) and ‘disagree’ 
3,3%  (n=5) and then ‘strongly disagree’ 0% (n=0). This question rendered a mean of 3.76 
and a standard deviation of 0.793. According to the mean and standard deviation values, the 
biokineticists were of an opinion to ‘agree’ with the statement that ‘chiropractors are 
competent in the diagnosis of musculoskeletal conditions’. 
 ‘Chiropractors can provide effective treatment for some non-neuro musculoskeletal 
complaints (eg. asthma, colic etc.)’ (13.7) 
The biokineticists’ opinions in terms of agreeing with the following statement: ‘chiropractors 
can provide effective treatment for some non-neuro musculoskeletal complaints (eg. asthma, 
colic etc.)’ were: ‘neutral’ 50% (n=76), followed by ‘agree’ 26,3% (n=40), followed by 
‘disagree’ 12,5% (n=19) and ‘strongly agree’ 7,9% ( n=12) and then ‘strongly disagree’ 3,3% 
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(n=5).. This question rendered a mean of 3.23 and a standard deviation of 0.888. According 
to the mean and standard deviation values, the biokineticists were of an opinion to be 
‘neutral’ regarding  the statement that ‘chiropractors can provide effective treatment for some 
non-neuro musculoskeletal complaints (eg. asthma, colic etc.). 
 ‘Chiropractic is a mainstream profession in healthcare’ (13.8) 
The biokineticists’ opinions in terms of agreeing with following statement: ‘chiropractic is 
mainstream profession in healthcare’ were: ‘agree’ 45% (n=68), followed by ‘neutral’ 33,1% 
(n=50), followed by ‘strongly agree’ 10,6% (n=16) and ‘disagree’ 9,9% (n=4), and then 
‘strongly disagree’ 1,3%  (n=2).  This question rendered a mean of 3.54 and a standard 
deviation of 0.862. According to the mean and standard deviation values, the biokineticists 
were of a ‘neutral’ opinion and to ‘agree’ with the statement that ‘chiropractic is a mainstream 
profession in healthcare’. 
‘Chiropractic is seen as useful Complementary and Alternative Medicine (CAM)’ (13.9) 
The biokineticists’ opinion in terms of agreeing with following statement: ‘chiropractic is seen 
as useful Complementary and Alternative Medicine (CAM)’ ‘were: ‘agree’ 55,9% (n=85), 
followed by ‘neutral’ 25% (n=38), followed by ‘strongly agree’ 15,8% (n=24) and ‘disagree’ 
2,6% (n=4) and then ‘strongly disagree’ 0,7% (n=1). This question rendered a mean of 3.54 
and a standard deviation of 0.862. According to the mean and standard deviation values, the 
biokineticists were of an opinion to ‘agree’ with the statement that ‘chiropractic is a 
mainstream profession in healthcare’. 
Table 4.14 KMO and Bartlett's Test for the statistical significance of data for question thirteen. 
KMO and Bartlett's Test 
  
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 
 
0,794 
Bartlett's Test of Sphericity Approx. Chi-Square 402,006 
  df 21 
  Sig. 0,000 
 
The KMO index ranges between 0 to 1 with 0.6 suggested as the minimum value for good 
factor analysis (Tabachnick and Fidell, 2007), the KMO value for question 13 was 0.794 
which  suggests that this question had good factor analysis. Bartlett’s test of Sphericity 
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should be significant if p < 0.05 and as can be seen in Table 4.14 sig. 0.000 the data 
collection was significant. 
6.2 Do you view chiropractors and physiotherapists as twodifferent professions? 
(Q13) 







One hundred and fifty-three (91,1%) of the 155 participating biokineticists view chiropractors 
and physiotherapists as 2 different professions while two (1,2%) of them  don’t view these 
professions as different in scope. 
Education and terminology  
This section of the survey had to do with education and terminology based on the chiropractic 
profession and how aware the biokinetic profession was of the following terminology with 
regards to the chiropractic profession. 
7.1 How aware are you of the following with regards to the Chiropractic profession? 






Yes 153 91,1 
  No 2 1,2 
  Total 155 92,3 
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 ‘A chiropractor qualifies from his/her studies in South Africa with the qualification of   
Master’s degree’ (14.1) 
The biokineticists’ awareness with regards to the statement that ‘ a chiropractor qualifies 
from his/her studies in South Africa with the qualification of Master’s degree’: was  ‘very 
aware’ 30,7% (n=46), followed by ‘not at all aware’ 24,7% (n=37), followed by ‘moderately 
aware’ 20,7% (n=31) and ‘somewhat aware’ 18% (n=27) and ‘slightly aware’ 6% (n=9). This 
question rendered a mean of 3.27 and a standard deviation of 1.557.  According to the mean 
and standard deviation values, the biokineticists were ‘somewhat aware’ when it came to the 
above-mentioned statement. 
‘Chiropractors are required to complete an internship year prior to registration’ (14.2) 
The biokineticists’ awareness with regards to the statement that ‘chiropractors are required 
to complete an internship year prior to registration’: was  ‘very aware’ 33,6% (n=50), followed 
by ‘moderately aware’ 22,1% (n=33), followed by ‘not aware at all’ 19,5% (n=29) and 
‘somewhat aware’ 16,1% (n=24) and ‘slightly aware’ 8,7% (n=13). This question rendered a 
mean of 3.42 and a standard deviation of 1.507.  According to the mean and standard 
deviation values, the biokineticists were ‘somewhat aware’ and ‘moderately aware’ when it 
came to the above-mentioned statement. 
y trained in 
manual 
manipulation 
















2,0% 6,0% 16,0% 26,7% 49,3% 100,0%   
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‘Currently, there are only 2 training intuitions to obtain a chiropractic degree in South 
Africa’ (14.3) 
The biokineticists’ awareness with regards to the statement that ‘currently there are only 2 
training intuitions to obtain a chiropractic degree in South Africa’: were ‘not aware at all’ 
36,7% (n=55), followed by ‘very aware’ 22% (n=33), followed by ‘somewhat aware’ 20% 
(n=30) and ‘moderately aware’ 11,3% (n=17) and ‘slightly aware’ 10% (n=15). This question 
rendered a mean of 2.72 and a standard deviation of 1.581.  According to the mean and 
standard deviation values, the biokineticists were ‘somewhat aware’ when it came to the 
above-mentioned statement. 
‘Chiropractic consists of evidence-based treatment’ (14.4) 
The biokineticists’ awareness with regards to the statement that ‘chiropractic consists of 
evidence-based treatment’: was  ‘very aware’ 30,7% (n=46), followed by ‘not aware at all’ 
24,7% (n=37), followed by ‘moderately aware’ 20,7% (n=31) and ‘somewhat aware’ 18% 
(n=27) and ‘slightly aware’ 6% (n=9). This question rendered a mean of 3.63 and a standard 
deviation of 1.245.  According to the mean and standard deviation values, the biokineticists 
were ‘somewhat aware’ and ‘moderately aware’ when it came to the above-mentioned 
statement. 
‘Chiropractors use manipulation as part of the treatment protocol’ (14.5) 
The biokineticists’ awareness with regards to the statement that ‘chiropractors use 
manipulation as part of the treatment protocol’: was  ‘very aware’ 76,6% (n=115), followed 
by ‘moderately aware’ 13,3% (n=20), followed by ‘somewhat aware’ 7,3% (n=11) and ‘not 
aware at all’ 2% (n=3) and ‘slightly aware’ 0,7% (n=1). This question rendered a mean of 
4.62 and a standard deviation of 0.817.  According to the mean and standard deviation 
values, the biokineticists were ‘somewhat aware’ and ‘moderately aware’ when it came to 
the above-mentioned statement. 
‘Chiropractors look into referred pain patterns’ (14.6) 
The biokineticists’ awareness with regards to the statement that ‘chiropractors look into 
referred pain patterns’: was  ‘very aware’ 50,3% (n=75), followed by ‘moderately aware’ 
23,5% (n=35), followed by ‘somewhat aware’ 18,1% (n=27) and ‘slightly aware’ 6,7% (n=10) 
and ‘not aware at all’ 1,3 % ( n=2). This question rendered a mean of 4.15 and a standard 
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deviation of 1.029. According to the mean and standard deviation values, the biokineticists 
were ‘somewhat aware’ and ‘moderately aware’ when it came to the above-mentioned 
statement. 
 
‘Treatment of the trigger points form part of the chiropractic scope of practice’ (14.7) 
The biokineticists’ awareness with regards to the statement that ‘treatment of the trigger 
points form part of the chiropractic scope of practice: was  ‘very aware’ 44,7% (n=67), 
followed by ‘moderately aware’ 24,7% (n=37), followed by ‘somewhat aware’ 18%  (n=27) 
and ‘not aware at all’ 7,3% (n=11) and slightly aware’ 5,3% (n=8). This question rendered a 
mean of 3.94 and a standard deviation of 1.227. According to the mean and standard 
deviation values, the biokineticists were ‘moderately aware’, when it came to the above-
mentioned statement. 
 
‘Chiropractors are not allowed to prescribe medicine’ (14.8) 
The biokineticists’ awareness with regards to the statement that ‘chiropractors are not 
allowed to prescribe medicine’: was  ‘very aware’ 50,7% (n=76), followed by ‘not aware at 
all’ 18% (n=27), followed by ‘moderately aware’ 13,3% (n=20) and ‘somewhat aware’ 10,7% 
(n=16) and ‘slightly aware 7,3% (n=11). This question rendered a mean of 3.71 and a 
standard deviation of 1.569. According to the mean and standard deviation values, the 
biokineticists were ‘moderately aware’ when it came to the above-mentioned statement. 
 
‘Chiropractors are professionally trained in manual manipulation of the neck and 
back’ (14.9) 
The biokineticists’ awareness with regards to the statement that ‘chiropractors are 
professionally trained in manual manipulation of the neck and back’’: was  ‘very aware’ 75,3% 
(n=113), followed by ‘moderately aware’ 13,3% (n=20), followed by ‘somewhat aware’ 8,7% 
(n=13) and ‘slightly aware’ 2,7% (n=4) and ‘not aware at all’ 0 % (n=0). This question 
rendered a mean of 4.61 and a standard deviation of 0.758. According to the mean and 
standard deviation values, the biokineticists were ‘somewhat aware’ and ‘moderately aware’ 




‘Chiropractors have adequate clinical training’ (14.10) 
The biokineticists’ awareness with regards to the statement that ‘chiropractors have 
adequate clinical training’: was  ‘very aware’ 49,3% (n=74) followed by ‘moderately aware’ 
26,7% (n=40), followed by ‘somewhat aware’ 16% (n=24) and ‘slightly aware’ 6% (n=9) and 
‘not aware at all’ 2% (n=3). This question rendered a mean of 4.15 and a standard deviation 
of 1.028.  According to the mean and standard deviation values, the biokineticists were 
‘somewhat aware’ when it came to the above-mentioned statement. 
 
Table 4.17 KMO and Bartlett's Test for the statistical significance of data for question fourteen. 
KMO and Bartlett's Test 
 
 
Kaiser-Meyer-Olkin Measure of Sampling 
Adequacy. 
 0,825 
Bartlett's Test of Sphericity Approx. Chi-Square 404,681 
  Df 36 
  Sig. 0,000 
 
The KMO index ranges between 0 to 1 with 0.6 suggested as the minimum value for good 
factor analysis (Tabachnick and Fidell, 2007), the KMO value for question 10 was 0.825 
which suggests that this question had good factor analysis. Bartlett’s test of Sphericity should 
be significant if p < 0.05 and as  can be seen in Table 4.17 the sig.is 0.000. Therefore  data 
collected was statically significant because the p-value was less than 0.05. 
56 
 
CHAPTER FIVE: DISCUSSION 
 
5.1 Introduction  
This survey was conducted to determine the attitudes, perception and interprofessional 
relationship of the biokinetic profession toward the chiropractic profession. The results 
presented in chapter four will be discussed and analysed in this chapter. 
 
5.2 Response rate 
One thousand one hundred and fifty-eight surveys were mailed to biokineticists in the nine 
provinces of South Africa. At the time of closing the survey, one hundred and sixty-eight 
questionnaires were returned.  Of the one hundred and sixty-eight responses received, one 
hundred and fifty-four were completed in full. The reason for this being the fact that certain 
questions did not apply to them. The overall response of one hundred and sixty-eight was 
used for analysis purposes, resulting in an overall response rate of 15%, which to some 
extent is  slightly lower than that of former surveys conducted by the Chiropractic Profession 
in South Africa (Rubens, 1996 – 27%; Hunter, 2004 – 31%; but compared well with  Louw, 
2005 – 13,8%. Notwithstanding, the number of responses received was considered sufficient 
to be considered as valid data.   The minimum requirement based on the study population, 
was determined to be between one hundred to one hundred and fifty responses for data to 
be accurate and valid. According to Russell et al. (2004), response rates to mail surveys may 
vary, dependent on the nature of the population studied.  
 
The response rate of 15% is slightly higher compared to the study done by Naidoo (2008) 
on the biokinetic profession‘s knowledge and perception towards chiropractic.  In this study, 
six hundred and fifty-seven questionnaires were mailed to biokineticists in the nine different 
provinces with eighty-eight questionnaires returned, and seventy-eight used for analysis 
purposes, resulting in an overall response rate of 11,87% (Naidoo, 2008).  Comparing the 
two, the response rate of this study at 15 % was slightly higher than the 2008 study. 
 
Distributing questionnaires through email can be challenging and it was therefore aimed to 
be as short as possible, focusing on relevant questions.  Reminder questionnaires were sent 
to the non-respondents after an initial 2-3 week period (Russell et al., 2004).  Due to the 
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anonymity of this survey, it was not possible to follow up with numerous telephonic calls or 
reminders to encourage respondents to return the surveys. This may have contributed to the 
lower response rate compared to other survey studies done in South Africa (Rubens, 1996; 
Hunter, 2004; Louw, 2005). Another possible factor could be the accuracy of the database 
used for distributing the survey, with biokinetic members not updating their contact details 
with BASA or due to electronic filters causing the surveys to be undelivered. Other reasons 
could include aspects relating to participants being absent from their workplace and therefore 
not receiving the mail during the time that it was open for reply.    The questionnaire was 
available for a period of two months and was distributed multiple times (three) to ensure 
maximum participation to ensure validity.  
 
5.3 Demographics 
The demographics of the participants were classified into two factors in respect of the 
perceiver (gender and age) as well as factors within the environment they are operating (time 
in practice, type of practice and geographical location) (Robbins, 1996). 
The respondents were predominantly female, 79% whilst 21% identified as male. Compared 
to the results of Naidoo (2008), 61% was female and 39% male.  Both studies had a 
predominant female response.  The male/ female ratio of biokineticists to whom the survey 
had been sent, is not known.   
The highest percentage of biokineticists who participated in this study was between the ages 
of 20-30 years 57%, with the second and third largest groups falling between 31-40 years of 
age 32% and 41-50 years of age 7%, with the remainder in the age group older than 50 
years 4%. 
Fifty percent of the biokineticists indicated that they were in solo practice with the second 
most common working environment, that of a sports centre environment or multidisciplinary 
practice at 37%  and thirdly, in partnership practice at 14% of all respondents. In comparison 
to the results of Naidoo (2008), the biggest proportion of the respondents also worked in a 
solo practice 49% while the next most common setting was in a group practice 32%, and 
only 11% were in a fitness sports centre (Naidoo 2008). The biggest difference seemed to 
be an increased presence in the sports centre environment or multidisciplinary practice as a 
working environment. It can be noted that in both these studies the biokinetic profession 
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prefers to work in a solo practice which might make them less prone to refer to other 
professions. Multi-disciplinary practices with other healthcare professionals present such as 
chiropractors,  could play a role in inter-referrals and interprofessional relationship between 
the two professions. 
The majority of the biokineticists that participated in this study were situated in Gauteng 44% 
while 28% were in the Western Cape, while Kwazulu-Natal province and the Eastern Cape 
had 8% each, 4% were in Mpumalanga, 3% were in Limpopo and 3% were in the Free State 
and lastly 2% in the NorthWest province.   In comparison to the previous study done by 
Naidoo (2008), the location of biokineticists aswas in same percentage range with Gauteng 
at 42% and Western Cape at 27%, and 15% were from Kwazulu-Natal. Geographic location 
may have played a role in the respondents’ knowledge of chiropractic due to the proximity of 
the two chiropractic universities situated in Gauteng at the University of Johannesburg and 
in Kwazulu-Natal at the Durban University of Technology.  
 Fifty-five percent of biokineticists had between 0-5 years’ clinical experience in practice and 
17% of biokineticists had 6-10 years of clinical experience. The vast majority of participants, 
74%, therefore, had 10 or fewer years of clinical experience, 23% of the biokineticists had 
11-20 years of clinical experience, and only 5% had been in a private practice  for more than 
20 years.  
Based on the above results, this study concluded that most of the participating biokineticists 
were female in the 20-30 years age group, and have been in solo practice with 0-5 years of 
clinical experience. This profile might not be representative of the demographics of the 
biokineticists and could have been influenced due to factors such as; that they had recently 
been involved in research themselves, having only qualified in past 5 years and had to 
complete research themselves which made them more prone to be accommodating to this 
research topic. Notwithstanding, this research questionnaire was distributed via email to the 
complete database of BASA. Another contributing factor might be that the older age groups 
were less technologically equipped compared to the younger age group of biokineticists, 
resulting in an increased response rate from the younger age group. 
5.4 Referral Patterns and Utilization and Perceived role of chiropractors. 
This section dealt with the referral patterns and the utilization of chiropractic as a method of 
treatment as well as the perceived role of chiropractic. 
59 
 
The biokineticists were asked to rate how often they were willing to refer their patients to a 
chiropractor for treatment, figure 4.2 in chapter 4 displays the answers of respondents. The 
most notable response indicated, was ‘sometimes’ at 37% which is one-third of all 
participants.  Adding the percentage of biokineticists that indicated ‘always’ 2% and ‘often’, 
23%, these three groups combined at 62% of the respondents, indicated that there is a 
significant willingness to refer patients to chiropractic for treatment.  Comparing it to the study 
done by Naidoo (2008), where an aspect of the study looked at the role of chiropractic in the 
South African health care system, the most frequent outlook or attitude towards chiropractic, 
was that it had a valuable role to fulfil in the health care system with 64%.  The reason for 
the positive outlook and attitude might be that both chiropractors and biokineticists work 
closely with neuro-musculoskeletal disorders. 
 
As reasons for referrals by the biokineticists, 27% selected ’not the scope of practice’, 20% 
‘has a pre-existing inter-professional relationship with chiropractor’ and 19% selected  ‘own 
positive treatment experience’.   In terms of chiropractic treatment for their own healthcare, 
64% had an experience of being treated by a chiropractor. Looking at these three as a 
combined group 66%, using the results displayed in table 4.8 it would suggest that: there is 
a good understanding knowledge of  the profession's scope of practice, that they may already 
be working alongside a chiropractor in the same health centre or multidisciplinary practice, 
or as a result of an existing interprofessional relationship with a chiropractor, having 
experienced positive treatment outcome themselves, are, therefore, more prone to refer their 
patients. 
 
In this study, (figure 4.2) only sixteen percent of respondents answered “never” to the 
question of “How often do you refer a patient to a chiropractor?”  Table 4.7 in chapter 4 
displays the reasons provided by the biokineticists for not referring patients to chiropractors. 
: ‘Poor knowledge of chiropractic treatment’ 31%, was selected as the main reason for not 
referring their patients. Second to that 28 % of respondents indicated they were: ‘not sure 
how effective treatment is’. In the study of Naidoo (2008), 21% were uncomfortable with the 





Taken the above into consideration it would suggest that with the proper exposure to 
chiropractic, there is a real opportunity to increase the biokineticists to become more 
comfortable to refer their patients. 
 
Comparing this response with studies on GP’s perceptions done in Zimbabwe and their 
referral to chiropractors where 42% referred their patients for chiropractic care, as well as 
with the South African General Practitioners 47% and in a study done on the Swedish 
General Practitioners 43% who reported referring or recommending their patients for 
chiropractic care (Louw and Myburgh 2007; Westin et al., 2013; Thondhlana, 2018), it is a 
fair assumption that biokineticists in South Africa are more prone to refer their patients to 
chiropractors than what studies with GPs showed. 
In a similar study done in South Africa with GPs and final year medical interns in Central 
Johannesburg hospitals toward chiropractic (Scholtz, 2019), the group who indicated that 
they did not refer their patients 63%, indicated that the predominant reason for not referring 
patients was that they would prefer to refer to a physiotherapist or another practitioner, 
followed by  30% who answered that they did not know what the chiropractic scope of 
practice is, and 7% stated that they did not believe chiropractic to be a suitable form of care 
for their patients (Scholtz, 2019).  
 
In considering the question of why the GPs refer their patients,  a study was done in 
Zimbabwe on the referrals of GPs to chiropractors with 42% confirming that they do refer, 
more than half of them 57% referred patients in both their own judgement and at the request 
of the patient (Thondhlana, 2018).  Louw and Myburgh (2007) also reported similar findings 
that 50% of the 60 GPs in South Africa referred patients in a similar context. Forty percent 
referred in  their own judgement yet in the study done in Zimbabwe there were only 14% 
reported doing so. A larger number 29% of the participants of this study referred at the 
patient’s request to a chiropractor than in South Africa where only 10% of the GPs reported 
a similar answer (Thondhlana, 2018). Giannelli et al., (2007) explained that the frequency of 
referral to chiropractors by GPs may also be linked to the extent to which it is requested by 
patients as well as the covering of medical costs by different medical aids across countries. 
In South Africa, most of the population is not in a financial position to necessarily have the 
medical aid schemes that cover private health care options such as chiropractic care, due to 
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the economic difficulties the country is facing. The biokineticists might be hesitant to refer in 
consideration of the financial implications but are more prone to do so when requested by 
the patients themselves or in the event of where their medical aid scheme covers the 
chiropractic treatment.  
 
In analysing table 4.11 asking the question: ‘How likely are you to refer musculoskeletal 
complaints to mentioned professionals?’ the respondents indicated a preference to refer to 
physiotherapists 90% adding ‘likely’ and ‘very likely” answers.   Second to that, they indicated 
a neurosurgeon / orthopaedic surgeon as preference at 63%.  Chiropractic as a third option 
was selected with 49% by respondents. 
 
The preference for physiotherapy can partly be explained since physiotherapy is well 
accepted and integrated into the public health care system in South Africa. Seven 
universities in South Africa, University of Cape Town, University of the Free State, Sefako 
Makgatho Health Science University (SMU), University of Pretoria, University of 
Stellenbosch, University of the Western Cape, and the University of the Witwatersrand, offer 
training in physiotherapy (South African Society of Physiotherapy, 2020). Five of these 
universities also offer training in biokinetics, therefore, there is a better familiarity between 
the two professions when compared to chiropractic. The scope of practice is more familiar 
and there is less scepticism towards it. Since physiotherapy is well integrated into the public 
health system and biokineticists often work alongside physiotherapists in hospitals and 
rehabilitation centres, many biokineticists feel more comfortable referring to them. This 
suggests that biokineticists can be encouraged to refer patients through increased 
knowledge about chiropractic and gaining exposure or experience with chiropractic.  
 
5.5 Inter-professional communication between biokineticists and chiropractors 
The next part of the study focussed on the inter-professional communication between the 
professions of biokineticists and chiropractors.  Based on the responses received as 
reflected in figure 4.3, the results suggest that a good level of communication between 
chiropractors and biokineticists has developed.  In total, 70% of biokineticists indicated that 
they had consulted with chiropractors about their patient treatment protocol.  This correlates 
well with the 62% discussed in par 5.4, who indicated a willingness to refer their patients to 
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chiropractors (figure 4.2).  Only 23% indicated that they had never consulted with a 
chiropractor before.  This compared well to a similar study done by Naidoo (2008) which 
showed that 67% of biokineticists communicated with chiropractors.  
 
Several other studies were conducted in the past to measure communication with 
chiropractors.  In one such study on General Practitioners’ communication with chiropractors 
conducted in the Netherlands (Brusee et al., 2001), more than half of the sampled GPs 
communicated with chiropractors about their patients. In this same study a majority of 
respondents 65% who had not communicated with a chiropractor before, indicated a 
willingness to communicate with a chiropractor in the future.  
Based on the discussion and findings mentioned above, 49% of respondents rated 
communication as ‘good’, ‘very good’ or ‘excellent’, leading to a conclusion that there is 
relatively good communication between the two professions in South Africa.   Of the 18% 
who had stated that they felt communication between two professions were ‘poor’, 97% of 
them indicated that the communication could be enhanced , suggesting a willingness to 
improve. .  
 
5.6 Attitudes and Perceptions about Chiropractic 
In testing the attitudes and perceptions about chiropractic, (table 4.12), 25% of the 
respondents indicated that their attitude and perception were formed by ‘patient feedback’ 
that they received.   This is the most significant response followed by ‘my own personal 
treatment experience’ with 22%.  Similarly, 22% indicated ‘through colleagues’ as their main 
influencer.  This might suggest that many biokineticists communicate and share their 
knowledge with each other and only 11% indicated ‘research literature’, as their main source 
of information.  Even though only 11% have been influenced by research literature, 
Langworthy and Smink’s (2000), suggested that the use of journals is one way to increase 
awareness between professionals. The continued and increased publishing of chiropractic 
research in multidisciplinary publications could account for the gain in knowledge by general 
practitioners who read more broadly (Louw and Myburgh 2007) and in this case, in respect 
of biokineticists.  
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Advances in technology and use of websites and social platforms, such as Facebook, by 
councils to provide information to healthcare practitioners and the public, may account for 
the increased awareness about chiropractic.  
 
As noted earlier, most participants of this study reported being in a multidisciplinary practice 
or sports centre setting. This is an opportunity to promote chiropractic awareness in  South 
Africa, given that most biokineticists were influenced by  ‘patient feedback’ 25%, ‘own 
personal treatment experience’ 22% and ‘through colleagues’ 22% and therefore these 
multidisciplinary environments are ideal to promote chiropractic through word of mouth, 
amongst health care practitioners, and in particular, the biokinetic profession. We find a 
similar result in the other studies (Langworthy and Smink, 2000; Brussee et al., 2001; 
Langworthy and Birkelid, 2001; Louw and Myburgh, 2007) where 60% of the participants 
received their information of chiropractic from patients being treated by a chiropractor and 
more than 30% had experienced treatment themselves, playing a role in their perception 
about the chiropractic profession being formed. 
 
In table 4.16, respondents were asked to respond to certain statements. Thirty-four percent 
34% of the respondents thought chiropractic is an effective treatment for some non-
neuromusculoskeletal conditions (eg asthma, colic) with a further 50% being neutral in their 
opinion. Only 3% of the biokineticists ‘strongly disagreed’ with the statement.  
 
Asked whether they believe chiropractors are competent in the treatment of musculoskeletal 
conditions, 61% of respondents ‘agreed’ and ‘strongly agreed’ that chiropractors are 
competent in the treatment of musculoskeletal conditions.  Again, this correlates well with 
the results of this study showing that 62% of respondents were likely to refer their patients 
to a chiropractor.   Thirty-six percent 36% were neutral in their opinion. This corresponds to 
a study done by Louw and Myburgh (2007), on General Practitioners in South Africa, in which 
they also seemed to agree that chiropractic is effective in the treatment and management of 
neuro-musculoskeletal conditions and some visceral conditions, for some patients. 
 
 In table 4.16, 74% of respondents (agreed and strongly agreed) believed that chiropractors 
were competent in the examination of neuro-musculoskeletal conditions. Slightly fewer 
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participants, 59% (agreed and strongly agreed), believed chiropractors were competent in 
the diagnosis of musculoskeletal conditions. 
 
Considering the conclusion that the perception of respondents was formed after being in 
practice and not during their educational training as well as the answer to the statement 
made in this study; ‘from your experience, biokinetic training institutions are educated about 
chiropractic’, 66% ‘disagreed’ and ‘strongly disagreed’ with this statement.  Linked to the 
further statement that ‘the biokinetic profession requires more education about chiropractic’ 
85% of respondents ‘agreed’ and ‘strongly agreed’.  This would suggest that perceptions of 
the biokinetic profession towards chiropractic as a complementary and effective treatment of 
patients, should be influenced more positively during their studies and educational phase of 
training.  
 
In considering the statement: ‘chiropractic is seen as useful Complementary and Alternative 
Medicine (CAM)’ 72% of respondents indicated that they ‘agree’ and ‘strongly agree’.   
 
Considering table 4.9, asking the question ‘How often biokineticists refer their patients with 
the following conditions to chiropractors’ many indicated that nerve entrapment syndromes, 
acute/chronic back pain, migraines, neck pain, and whiplash and sports trauma were 
appropriate conditions for chiropractic referral. This is in agreement with the actual scope of 








CHAPTER SIX: CONCLUSION AND RECOMMENDATIONS 
 6.1 Conclusion 
The knowledge and perceptions and inter-professional relationships of the chiropractic profession with 
biokineticists (registered with BASA) in South Africa  have been discussed in this study. 
 
The demographic profile indicated that 89% of respondents were in the 20-40 year-old age group with 
49% in solo practice and 37% in a sports centre environment or multidisciplinary practice.  This would 
suggest that there is a high degree of homogeneity from the respondents although sent to a diverse 
database.   
 
It was noted that the level of knowledge about chiropractic has a direct influence on the perception 
biokineticists hold towards the chiropractic profession. The perception of the biokineticists in turn 
determines utilisation of chiropractic by way of referral of patients to chiropractors. The perception of the 
biokineticists was influenced by factors such as, ‘patient feedback’, ‘own positive treatment experience’, 
’working environment/multidisciplinary practice ‘and pre-existing relationship. This study has shed light on 
the fact, that there is a great degree of willingness among the biokinetic profession to work alongside 
chiropractors when it comes to referring their patients to chiropractors as well as overall good 
communication between the two professions regarding patients. The majority of respondents indicated 
that most of their referrals were due to ‘good patient feedback’ or ‘having good treatment experience 
themselves’.  It is important to note that every good experience of a patient with a chiropractor contributes 
positively to the overall impression and perception of the public towards chiropractic. In this regard, 
chiropractors in South Africa are doing an excellent job. 
It was noted that there is still a notable lack of knowledge regarding certain conditions which chiropractors 
are able to treat.  The chiropractic profession would be wise to improve inter-professional and public 
awareness by clarifying which  conditions they can treat, especially aiming to  affect the transfer of 
knowledge about chiropractic during the educational formative years of biokineticists. Gaps in the inter-
professional knowledge have led to non-utilization of different medical professions. It follows that the more 
uncertain  the respondents are on  ‘how effective treatment could be’ the more likely they are not to identify 
a condition as one that can be treated by chiropractors thereby hindering patients to get the best possible 
treatment for certain conditions. However, the evidence suggests that biokineticists’ knowledge of 
chiropractic improves once they have been treated by a chiropractor, as well as if they work alongside 
chiropractors being exposed to them in multidisciplinary practices.    
Chiropractic education among biokineticists at training institutions and private practice is of paramount 
importance to enable the growth of the chiropractic profession. This could enhance the coordination and 
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the quality of patient care towards a more integrated and holistic approach. It would also improve the 
competency of the biokineticists to be able to give patients advice on whether they can benefit from 
chiropractic care. 
 
The results of this study provided useful information, which if addressed could improve the existing pattern 
of referrals and collaboration between biokineticists and chiropractors in the South African health care 
system. Notably, the biggest contributing factor to the established pattern of referrals and collaboration 
stems from, ‘patient feedback’, and ‘own positive treatment experiences’ which suggests there is still room 
for improvement in formal strategies to improve referral and collaboration, especially during the 
educational phases of training.  
 
6.1.1 Limitations of the study  
A low response rate of 15% (n=168) may have influenced the study towards more extreme (positive or 
negative) outcomes, as those that had an interest in the topic or strong views regarding the topic would 
have been more likely to participate in the study. Those with neutral views may not have participated. It 
was only distributed to the biokineticists registered with BASA, so not all the biokineticists in South Africa 
completed the survey. Thus one cannot conclude the results to the entire profession. 
 
6.1.2 Strengths of the study  
This study endeavoured to obtain representation from biokineticists all over South Africa, therefore  it is 
more representative of South Africa as a whole rather than a study of a region within South Africa. 
6.1.3 Recommendations 
 Telephonic communication could be made with potential respondents inquiring about their 
interest in the specific study and ensuring that the contact details are correct to ensure the 
questionnaire reaches all potential respondents. 
 This study used the email addresses supplied by the Biokinetic Association of South Africa to 
distribute the survey questionnaire. However, some of the biokineticists might have not supplied 
their personal email address, but rather their practice emails mostly received by practice 
secretaries. This could possibly have caused a hindrance to the response rates of this study. It 
should be recommended that a future study be done qualitatively by means of a short interview 
(on appointment) to ensure a higher response rate. 
 The response rate to mailed surveys are usually low.  Mailed questionnaires should be kept short 
as possible, focusing on the important questions. The results from this study may not be a true 
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representative of the biokineticists country wide due to fact that only the biokineticists registered 
with BASA received the email.  
 Factors such as geographical location and presence and absence of Chiropractic training 
programmes would be the two potential modifiers for a regional difference in the understanding 
of Chiropractic.   
 A similar study could be done, with the focus being on the referrals of the chiropractic profession 
towards biokinetic profession as part of patient treatment regime.   
 Intervention programmes to educate and increase awareness of chiropractic amongst 
biokineticists should take place as well as between both professional associations, BASA and 
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My name is Inge van der Vyver I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a research study on “A 
perception study on the knowledge and inter-professional relationship towards the Chiropractic profession.” 
 
Before you decide on whether to participate, I would like to explain to you why the research is being done and what 
it will involve for you. You will be required to go through the information letter and feel free to make contact 
with me if you have any questions. This should take about 10 to 20 minutes. The study is part of a research 
project being completed as a requirement for a Master’s  Degree in Chiropractic through the University of 
Johannesburg. 
 
THE PURPOSE OF THIS STUDY is to determine whether the views have changed by investigating the attitudes, 
perceptions and knowledge of Biokineticists registered with Biokinetic Association of South Africa (BASA) over an 
11 year period. 
 
Below, I have compiled a set of questions and answers that I believe will assist you in understanding the relevant 
details of participation in this research study. Please read through these. If you have any further questions I will be 
happy to answer them for you. 
 
1. DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate in the study. I will 
describe the study and go through this information sheet. If you agree to take part, I will then ask you to sign 
a consent form.  
 
2. WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? If you choose to participate 
you will be required to fill out an online questionnaire with a series of questions regarding The Perceptions of 




questionnaire using QuestionPro will be distributed to all registered members at BASA via email. The link will 
be distributed via email by the secretary Ms Phumzile of BASA. This link will redirect the members to an 
independent website to complete the online questionnaire together with a letter of information and a consent 
form explaining the research protocol and participant anonymity. Once they have completed reading the forms 
they will need to click on the “Agree and continue with Survey “   button, this signifies that they give consent 
to participate in this study. Once the participants have agreed to participate in the study they will be redirected 
online questionnaire (Appendix D) for completion. 
 
3. APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your participation will take 
approximately 10 minutes of your time. 
 
4. WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide to participate, you are 
free to withdraw your consent at any time without giving a reason and without any consequences. If you wish 
to withdraw your consent, you should inform me as soon as possible. 
 
5. IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR PAYMENT DUE TO 
ME? You will not be paid to participate in this study and you will not bear any expenses. 
 
6. IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? There are no risks involved in the 
completion of the online questionnaire or in form of hard copy and no risks in taking part in the study 
 
7. IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED? Once the research has been 
analysed the Biokinetic Association of South Africa (BASA) will have a better understanding of the perceptions 
of its Biokineticists on Chiropractic in South Africa. By understanding the perceptions of these Biokinecticists 
towards Chiropractic it may help create a better interprofessional relationship between the Chiropractors and 
Biokineticists registred with BASA in the future. 
 
8. WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? Yes, no identifying information is 
required. The only information that you need to divulge is whether you are a registered Biokineticist with BASA, 
your age and gender.  
You will not be identified in any research reports that are published. Under some circumstances, such as when 
required to do so by a court of law, I may have to disclose your personal information. In addition, it may happen 
that your information will need to be reviewed by another organisation for quality assurance purposes. I will 
tell you about this if it happens.  
 
9. WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results will be written into a 
research report that will be assessed. In some cases, results may also be published in a scientific journal. In 
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either case, you will not be identifiable in any documents, reports or publications. You will be given access to 
the results of this if you would like to see them, by contacting me.  
 
10. WHAT WILL YOUR RESPONSIBILITIES BE, AS THE RESEARCHER? My responsibilities are to ensure 
that the research process is smooth and anonymity and confidentiality of participants are respected and 
adhered to.  
 
11. WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY?  The study is being organised by me, 
under the guidance of my research supervisor at the Department of Chiropractic at the University of 
Johannesburg. This study has not received any funding. 
 
12. WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed to start, it was 
reviewed in order to protect your interests. This review was done first by the Department of Chiropractic, and 
then secondly by the Faculty of Health Sciences Research Ethics Committee at the University of 
Johannesburg. In both cases, the study was approved. 
 
13. IS THERE ANY CONFLICT OF INTEREST PERTAINING TO THIS STUDY? There is no conflict of interest 
held by anyone involved in this study. 
 
14. WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this research study, its 
procedures or risks and benefits, you should ask me. You should contact me at any time if you feel you have 
any concerns about being a part of this study. My contact details are:  
 
Inge van der Vyver 
082 777 4734 
Inge.vandervyver@gmail.com 
 
You may also contact my research supervisor: 
Dr M. Moodley 
Email: m.moodley@uj.ac.za 
 
If you feel that any questions or complaints regarding your participation in this study have not been dealt with 
adequately, you may contact the Chairperson of the Faculty of Health Sciences Research Ethics Committee at the 






Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more specific information about 
this research project information, have any questions, concerns or complaints about this research study, its 
procedures, risks and benefits, you should communicate with me using any of the contact details given above. 
 




DEPARTMENT OF CHIROPRACTIC 
RESEARCH CONSENT FORM 
REC 11.0 
 
A perception study on the Biokinetics professions knowledge and inter-professional relationship 
towards the Chiropractic profession. 
Please initial each box below: 
 
 
       I confirm that I have read and understood the information letter dated 10 November 2019 
for the above study. I have had the opportunity to consider the information, ask questions and have 
had these answered satisfactorily. 
 
 
                    I understand that my participation is voluntary and that I am free to withdraw from this 
study at any time without giving any reason and without any consequences to me. 
 
 
      I agree to participate in the above research. 
 
_______________________       ___________________                                  ________ 
Name of Participant        Signature of Participant     Date 
 
_______________________      _____________________                               ________ 






PRESIDENT OF BIOKINETIC ASSOCIATION OF SOUTH AFRICA- LETTER OF 
APPROVAL 
 
President, Mrs Areta Potgieter 
Office No 18, Norma Jean Square, 244 Jean Avenue, Centurion (Lyttleton) 
Dear Mrs Areta Potgieter 
Legal permission to conduct research with Biokinetic Association of South Africa 
(BASA) 
My name is Inge van der Vyver. I am currently a Masters student in Chiropractic at the 
University of Johannesburg. Part of my master’s program requires me to conduct a research 
study (dissertation) to complete the course. I have chosen my dissertation to be a survey 
assessing The Perceptions of The Biokinetic Profession towards the Chiropractic Profession 
by specifically targeting the biokineticists registered with BASA. 
For ethical and legal reasons permission to conduct the study would be required.  
AIM OF THE STUDY:  
The study aims to assess the perceptions of the registered biokineticists with BASA towards 
Chiropractic which will therefore give an indication whether the biokineticists of the BASA 
have positive, neutral or negative perceptions towards Chiropractic. The results will give the 
researcher evidence as to the perceptions and help create an educated idea as to what 
needs to be worked on within the Chiropractic profession with regards to inter-professional 
communication and general outside understanding of Chiropractic. 
The survey is completely voluntary which means the biokineticists do not have to take part if 
they so choose and are free to withdraw from the study at any point prior to submission of 




anonymous nature of the research. All ethical considerations will be followed in the sense 
that the information gathered in the research will be held private and confidential. No 
identifying information is required. The only information that you need to divulge is whether 
you are a registered Biokineticists, your age and gender.  Therefore anonymity will be 
ensured. 
To make sure that the research abides by higher ethics consent forms are attached for each 
biokineticist to give consent as well as an information sheet which will explain the procedure 
that will be followed. The participants will be required to complete an online survey. 
Feel free to contact the researcher or supervisor of the proposed study if any questions about 
the authenticity, structure and ethics of the proposed research arise.  
 
Contact Details: 
Chiropractic Student (Researcher): Inge van der Vyver inge.vandervyver@gmail.com  
(082 777 4734) 
Supervisor: Dr M. Moodley (mmoodley@uj.ac.za) 
Research Ethics Committee at the University of Johannesburg: 
Ethics number: 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za 
  
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project, or have any questions, concerns or 
complaints about this research study, its procedures, risks and benefits, you should 
communicate with me using any of the contact details given above. 
 
Chiropractic Student/ Researcher:          Inge van der Vyver                              .                                                   
























Section A: Demographic Data 




2. How old are you? 
 
20- 30 years 1 
31- 40 years  2 
41-50 years 3 
Older than 50 years 4 
3. Type of practice? 
 
Solo  1 
Partnership 2 
Sport centre/ Multidisciplinary 3 
 
4. In what province are you located? ______________ 
Gauteng 1 
Limpopo 2 
Mpumalanga  3 
Free State 4 
Kwazulu- Natal 5 
North West 6 
Northern Cape 7 
Western Cape 8 
Eastern Cape 9 
 
5. How long have you been in practice? 
 
0-5 years 1 
6-10 years 2 




More than 20 years 4 
 
Section B: Referral patterns 




7. How often do you refer a patient to a Chiropractor? 
 
 
8. If you have said never, why have you not referred a patient to a Chiropractor? 
 
  
8.1 Poor knowledge of Chiropractic treatment 1 
8.2 Possible side effects of Chiropractic 2 
8.3 Too expensive 3 
8.4 Not sure how effective treatment is 4 
8.5 No Chiropractors in my area 5 
8.6 I’ve had bad experience with Chiropractors 6 
8.7 Other (specify) 7 
 
9. If you have referred a patient to a Chiropractor, why did you refer? (mark all applicable) 
  
9.1 Patient request 1 
9.2 Non- response to own treatment 2 
Never Rarely Sometimes Often Always 
1 2 3 4 5 
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9.3 Not scope of practice 3 
9.4 Literature supports Chiropractic treatment for certain 
conditions 
4 
9.5 Own positive experience with a Chiropractor 5 
9.6 Personal existing inter-professional relationship with a 
Chiropractor 
6 
9.7 Other (specify) 7 
 






Unlikely Neutral Likely Very 
Likely 
 1 2 3 4 5 
10.1 Acute back pain      
10.2 Chronic back pain       
10.3 Sports trauma      
10.4 Whiplash      
10.5 Disc herniation without neurological complaints       
10.6 Migraine/Tension headaches      
10.7 TMJ dysfunctions       
10.8 Nerve entrapment syndromes       
10.9 Infantile colic      
10.10 Back and pelvic pain during pregnancy       
10.11 Other (specify)  
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11. How likely are you to refer musculoskeletal complaints to the following professionals: 
 Very 
unlikely 
Unlikely Neutral Likely Very 
likely 
  1 2 3 4 5 
11.1 General Practitioner      
11.2 Neurosurgeon, Orthopaedic 
surgeon  
     
11.3 Chiropractors      
11.4 Manual Therapists      
11.5 Physiotherapists      
11.6 Acupuncturists      
11.7 Homoeopaths      
11.8 Naturopaths      
11.9 Massage Therapists      
11.10 Other (specify)  
 




11.12 How would you rate overall communication between the 2 professions (Biokinetics and Chiropractic)? 
Poor Fair  Good Very good  Excellent  
1 2 3 4 5 
 






Section C: Attitudes and Perceptions 
12. My opinion of Chiropractic was formed by… (mark all applicable) 
  
12.1 My own personal treatment experience  1 
12.2 Family and friends 2 
12.3 Research literature 3 
12.4 Through colleagues (Biokineticists, 
Physiotherapists) 
4 
12.5 Media and magazines 5 
12.6 Patient Feedback 6 
12.7 Mentors and Supervisors 7 
12.8 Other (specify) 8 
 
































  1 2 3 4 5 
13.1 I consider interprofessional relationships as important      
13.2 From your experience, Biokinetic training institutions are 
educated about Chiropractic 
     
13.3 The Biokinetic Profession requires more education about 
Chiropractic 
     
13.4 Chiropractors are competent in musculoskeletal 
examinations 
     
13.5 Chiropractors are competent in the diagnosis of 
musculoskeletal conditions 









Section D: Education and Terminology 
14. How aware are you of the following with regards to the Chiropractic profession? 











  1 2 3 4 5 
14.1 A Chiropractor qualifies from his/her 
studies in South Africa with the 
qualification of a Master’s degree 
     
14.2 Chiropractors are required to 
complete an internship year prior to 
registration 
     
14.3 Currently, there are only 2 training 
institutions to obtain a Chiropractic 
degree in South Africa 
     
13.6 Chiropractors are competent in the treatment of 
musculoskeletal conditions 
     
13.7 Chiropractors can provide effective treatment for some non- 
neuro-musculoskeletal complaints (eg: asthma, colic etc) 
     
13.8 Chiropractic is a mainstream profession in healthcare      
13.9 Chiropractic is seen as useful Complementary and 
Alternative Medicine (CAM) 
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14.4 Chiropractic consists of evidence-
based treatment 
     
14.5 Chiropractors use manipulation as 
part of the treatment protocol 
     
14.6 Chiropractors look into referred pain 
patterns 
     
14.7 Treatment of trigger points form part 
of the Chiropractic scope of 
treatment 
     
14.8 Chiropractors are not allowed to 
prescribe medicine 
     
14.9 Chiropractors are professionally 
trained in manual manipulation of the 
neck and back 
     
14.10 Chiropractors have adequate clinical 
training 








Section A: Demographic Data 




2. How old are you? 
 
20- 30 years 1 
31- 40 years  2 
41-50 years 3 
Older than 50 years 4 
3. Type of practice? 
 
Solo  1 
Partnership 2 
Sport centre/ Multidisciplinary 3 
4. In what province are you located? ______________ 
Gauteng 1 
Limpopo 2 
Mpumalanga  3 
Free State 4 
Kwazulu- Natal 5 
North West 6 
Northern Cape 7 
Western Cape 8 
Eastern Cape 9 
 
5. How long have you been in practice? 
 
0-5 years 1 
6-10 years 2 
11-20 years 3 






Section B: Referral patterns 








8. If you have said never, why have you not referred a patient to a Chiropractor? 
 
  
8.1 Poor knowledge of Chiropractic treatment 1 
8.2 Possible side effects of Chiropractic 2 
8.3 Too expensive 3 
8.4 Not sure how effective treatment is 4 
8.5 No Chiropractors in my area 5 
8.6 I’ve had bad experience with Chiropractors 6 
8.7 Other (specify) 7 
 
9. If you have referred a patient to a Chiropractor, why did you refer? (mark all applicable) 
  
9.1 Patient request 1 
9.2 Non-response to own treatment 2 
9.3 Not scope of practice 3 
9.4 Literature supports Chiropractic treatment for certain conditions 4 
9.5 Own positive experience with a Chiropractor 5 
Never Rarely Sometimes Often Always 
1 2 3 4 5 
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9.6 Personal existing inter-professional relationship with a 
Chiropractor 
6 
9.7 Other (specify) 7 
 
10. If you have referred a patient to a Chiropractor, how often to do refer patients for the following conditions? 
 
11. How likely are you to refer musculoskeletal complaints to the following professionals: 
 Very 
unlikely 
Unlikely Neutral Likely Very likely 
  1 2 3 4 5 
11.1 General Practitioner      
11.2 Neurosurgeon, Orthopaedic surgeon       
11.3 Chiropractors      
 Very 
Unlikely 
Unlikely Neutral Likely Very 
Likely 
 1 2 3 4 5 
10.1 Acute back pain      
10.2 Chronic back pain       
10.3 Sports trauma      
10.4 Whiplash      
10.5 Disc herniation without neurological complaints       
10.6 Migraine/Tension headaches      
10.7 TMJ dysfunctions       
10.8 Nerve entrapment syndromes       
10.9 Infantile colic      
10.10 Back and pelvic pain during pregnancy       
10.11 Other (specify)  
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11.4 Manual Therapists      
11.5 Physiotherapists      
11.6 Acupuncturists      
11.7 Homoeopaths      
11.8 Naturopaths      
11.9 Massage Therapists      
11.10 Other (specify)  
 




11.12 How would you rate overall communication between the 2 professions (biokinetics and chiropractic)? 
Poor Fair  Good Very good  Excellent  
1 2 3 4 5 
   




Section C: Attitudes and Perceptions 
12. My opinion of chiropractic was formed by… (mark all applicable) 
  
12.1 My own personal treatment experience  1 
12.2 Family and friends 2 
12.3 Research literature 3 





12.5 Media and magazines 5 
12.6 Patient Feedback 6 
12.7 Mentors and Supervisors 7 
12.8 Other (specify) 8 
 
13.  Indicate the extent to which you agree to the following statements: 
 



































  1 2 3 4 5 
13.1 I consider interprofessional relationships as important      
13.2 From your experience, biokinetic training institutions are 
educated about Chiropractic 
     
13.3 The biokinetic profession requires more education about 
Chiropractic 
     
13.4 Chiropractors are competent in musculoskeletal 
examinations 
     
13.5 Chiropractors are competent in the diagnosis of 
musculoskeletal conditions 
     
13.6 Chiropractors are competent in the treatment of 
musculoskeletal conditions 
     
13.7 Chiropractors can provide effective treatment for some non- 
neuro-musculoskeletal complaints (eg: asthma, colic etc) 
     
13.8 Chiropractic is a mainstream profession in healthcare      
13.9 Chiropractic is seen as useful Complementary and 
Alternative Medicine (CAM) 
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Section D: Education and Terminology 
14. How aware are you of the following with regards to the Chiropractic profession? 










  1 2 3 4 5 
14.1 A chiropractor qualifies from his/her studies in 
South Africa with the qualification of a Master’s 
degree 
     
14.2 Chiropractors are required to complete an 
internship year prior to registration 
     
14.3 Currently, there are only 2 training institutions to 
obtain a Chiropractic degree in South Africa 
     
14.4 Chiropractic consists of evidence- based 
treatment 
     
14.5 Chiropractors use manipulation as part of the 
treatment protocol 
     
14.6 Chiropractors look into referred pain patterns      
14.7 Treatment of trigger points form part of the 
Chiropractic scope of treatment 
     
14.8 Chiropractors are not allowed to prescribe 
medicine 
     
14.9 Chiropractors are professionally trained in 
manual manipulation of the neck and back 
     











































































































Question 8.7: Other specified reasons for not referring their patients to a chiropractor for treatment. 
 
Question 9.7: Other specified reasons for referrals to chiropractors by biokineticists. 
 
 
Question 10.11: Other specified reasons for referrals by biokineticists to chiropractors for certain conditions. 
Other specified reasons Frequency 
Valid 
Percentage 
 100 70,4 
Acute orthopaedic injuries 1 0,7 
Acute symptomatic treatment of pathologies 1 0,7 
Adhesive capabilities, postural dysfunction, enthesopathy etc. 1 0,7 
Alignment issues 1 0,7 
Alignment, posture, hypomobility 1 0,7 
Ankle & Knee pain 1 0,7 
 Other specified reasons Frequency Valid 
Percentage 
  21 80,8 
Fix muscular imbalances before sending to a chiropractor. 1 3,8 
I don’t have a practice, I am a new graduate 1 3,8 
I just started my internship 1 3,8 
People need to exercise post-treatment to strengthen the structures that had 
been worked on and this is seldom advocated by Chiro's 
1 3,8 
There are other health care practitioners better suited to what patients need. 
Chiros don't have a scope and a niche and tend to try to do everything. Jack 
of all trades and master of none. 
1 3,8 




Based on patient needs at the time 
Certain cases where I know they require adjustment and soft tissue work before exercise will be effective. Knowing 
they have good alignment first makes for better results with exercise rehab. 
Different skill set to mine. Especially hands-on and soft tissue treatment. 
Holistic approach to treating a condition 
Manipulation 




Ankle adjustments 1 0,7 
Ankle and foot treatment 1 0,7 
Back and hip realignment 1 0,7 
Bad posture problems 1 0,7 
The client has an existing relationship with a  chiropractor and has had 
positive responses to treatment before.  I often refer back for maintenance 
for patients who continue  biokinetics long term and who have maintenance 
sessions with a  chiropractor. 
1 0,7 
Excessive general spasmatic symptoms 1 0,7 
Facet joint syndrome 1 0,7 
Feeling of the need to click or feeling out of alignment. Or if a patient moves 
as if not balanced and aligned and exercise has only helped slightly, 
together with chiropractic work it can improve much faster 
1 0,7 
I only refer patients to work alongside with a chiropractor for a 
multidisciplinary approach to their treatment for back pain and neck pain 
1 0,7 
I refer for shoulder problems. Mid thoracic pain 1 0,7 
Inflammation, chronic joint pain 1 0,7 
LBP due to leg length discrepancy 1 0,7 
Leg length discrepancies 1 0,7 
Manipulation 1 0,7 
N/A 3 2,1 
No other conditions 1 0,7 
None 2 1,4 
Only if they ask most of the times, my personal experience was not great. 
So struggle to relate. 
1 0,7 
Orthopaedic conditions 1 0,7 
The patient asks to see a chiro for back pain 1 0,7 
The  patient inquiries about  chiropractors 1 0,7 
Pelvic manipulations 1 0,7 
Pelvis to spine alignment 1 0,7 
Posture: kyphosis 1 0,7 
Sacroiliac Joint dysfunction 1 0,7 
Scoliosis pain 2 1,4 
Shoulder impingement and rotator cuff issues 1 0,7 
Shoulder, ankle, knee injuries 1 0,7 
SIJ dysfunction, Scoliosis, Thoracic stiffness or pain 1 0,7 
SIJ reset 1 0,7 
Intermittent lower limb running injuries, 1 0,7 
Various including knee 1 0,7 




Question 11.10 Other specified reasons for referrals to other medical professionals by the biokineticists. 
 
 
 Other specified reasons Frequency Valid 
Percentage 
  132 78,6 
Back injury 1 0,6 
Biokineticist 1 0,6 
Biokineticist 1 0,6 
Biokinetics 1 0,6 
Can’t think of another speciality 1 0,6 
Exercise scientists 1 0,6 
Hydrotherapist 1 0,6 
Hydrotherapy 1 0,6 
I mainly word with  physio's and  chiro's 1 0,6 
I would only refer to a surgeon if very serious or a chiropractor 1 0,6 
If needed  counselling as many facia get constricted because of unresolved 
trauma issues 
1 0,6 
Kinesiologist 1 0,6 
Mainly refer patients to a chiropractor 1 0,6 
N/A 3 1,8 
NA 1 0,6 
No other practitioner 1 0,6 
None 4 2,4 
Nurse 1 0,6 
Oftentimes, if a client has an existing relationship with another health 
professional, I will refer them back to maintain relationship and treatment 
outcome 
1 0,6 
Orthopaedic centre 1 0,6 
Orthopaedic Surgeon 1 0,6 
Podiatrist 2 1,2 
Podiatrists, sports medicine physicians 1 0,6 
Reflexologist 1 0,6 
Sometimes refer to another biokineticist more specialised in client condition 1 0,6 
Sport and Exercise Scientist 1 0,6 
Sports physician 3 1,8 
x 1 0,6 





 Question 12.8: The other specified reasons on how their opinion of chiropractic was formed. 
 Other specified reasons Frequency Valid Percent 
  157 93,5 
A client who came to me for a fitness test, who is a chiropractor 1 0,6 
Briefly read up on the history of the chiropractic profession, and a bit on the 
treatment methods 
1 0,6 
Chiropractors have to shadow biokineticists as part of their training. The 
interaction I've had with these individuals have been very positive. 
1 0,6 
Face to face meetings 1 0,6 
Just the general way in which chiros operate with 0 boundaries, scope and 
structure. All other practitioners adhere to a set code of conduct in my 
experience chiros do not. 
1 0,6 
Leaders in the field of MSK rehabilitation research and practice 1 0,6 
My sister is a chiropractor 1 0,6 
My son is a chiropractor 1 0,6 
A personal relationship with local chiropractors 1 0,6 
Professional interdisciplinary treatment experience 1 0,6 
Social Media 1 0,6 
Total 168 100,0 
 
 
 
 
